TO HOSPITAL OR ATTENDING PHYSICIAN 
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The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
on CERTIFICATE OF DEATH 05375 
1. DECEASED-NAME First Middle Leste: 20. DATE OF DEATH 2b, HOUR, 
(Type or print) Rua: Rhodes Adams April fen 5 a 1980 4:45 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years F-UNDER 24 HRS. 
suiy 27, 1900 | fe) oe 
7a IRTPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland UniSigAs widowed []__ivorceD Frederick, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick #28qnorial Hospital |“Hue™" Rvatinge pendigtag | NUR’ None 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN vad. INSIDE CITY UMTS? 13. STREET AND NUMBER 
edmission) STATE Maryland|!.OUNTY Frederick] Walkersvill® sO] | Frederick Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lewis B. Adams Daisy M. E. Brust 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? Leb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, ar unknown) — | {l¥ yes awe war or dates of sorvic) 4 
fe} sromercnee= |714-05-6739 Mrs. Anna P, Adams Walkersville, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: “ 
TF IMMEDIATE CAUSE (0) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


MATE INTER) 
BETWEEN ONSET AN OEATH 


ea a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Diane, 
5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= oO No &) 
& 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 | Chor conteieuninc [) cAust oF otaTH HOUR A.M. Month Day Year 
5 [lt either, notify medicol_exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while 7 OFFICE BUILDING, ETC. 
fot work —_at work a, 


22a. | certify that (I) (this-hospital)-attended the deceased fram__s2-/ 4 , 9b, ta Y mk) , that (I) (we) last 
saw the deceased alive an. 4 19___, and that in (my) (ovr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


2b. SIGNATURE \) = “ital an ar 2c. DATE jg 
; ce 
bing tan NL 2G An2 DEGREE PHYS. oirecror Cl ps, OO] A/S 


22d, PHYSICIAN'S 2e. ADDRESS 
NAME(Type] Dr, A, Austin Pearre, (Jy. M.D.| Toll House Avenue Frederick, Maryland 


BURIAL, PEON 23d. LOCATION (City or Town) (County) (State) 
eee il AApr il 8 ,1969 | Mount Olivet Cemeter Frederick, Frederick, Marylanc 
RETR : < ADDRESS 250,,REC'D BY REGIS 25, REGISTRARS SIGNATURE ; 
Son Frederick, Marylang PE 369 ff 
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MARTLAND STATIC DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N5383 CERTIFICATE OF DEATH 05376 


oe 1. DECEASED-NAME First idl lost 2a. DATE OF DEATH 2b. HOUR 
BES (Type or print) Walter Franklin Alvert Monthlt. doy Iyer @9) . 
sph} - 
Comte 3. SEX S. DATE TI 6. AGE (In yeors IFUNDER | YEAR | iF UNDER 24 HRS, 
2 sé Male ‘EY THY 90 ea oy) : es co 
RL 


c RS. 
To. et E (Stote or foreign 7b. CITIZEN Qf_WHAT COUNTRY? 8. MARRIED ps NEVER MARRIED] 9. cur OE, DEAT! 
i 
conv) Virgt inks ie 8 i ‘ WIDOWED DIVORCED rederick Md. 


lag within 24 hours after death. 


te 
2 BF TQ, CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR (STITUTION (Ifnot igghaspital, . [120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
EEA runswic PaaS taser ey St during mast af working life, even if retired.) _} INDUSTRY 
Se 
=e akeman &_O R 
5 are 13a. USUAL RESIDENCE (Where deceased lived, if Ree ; Residence pe 13c. QTY OR TOWN 13d. INSIDE CITY LIMITS? | $e, % AND we 1 
avs } jadmission) STATE Murty 1 sarnielzb. county Freder runswichk:3 yoo 6) B' St. 
Biisitad : - = = 
=e 14, FATHER'S NAME First idale Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Se a George ‘iS alvert Téa Mae Ray 
Neo 
2 ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. ]17. INEDRMANT Aad 
ie ee “Yes, nlgagekvow) | hye oot ar dns se) eerge Albert Brunswick, Ma. 
eS 
aS 
aes Tes 
pee Tis. CAUSE OF DEATH (Enter only one couse per Re Ry (0), (b), ond (9) occa aeeeteal 
5.2 sa cunt CAUSED BY 
Se5 “ IMMEDIATE CAUSE (0) ES Wics.On 
= ss DUE TOR AS A CONSEQUENCE OF 8 
258 
>55 


Conditions, if any, which gave QA Y as 
rise to immediate couse (a), HS Lon engs S| AN en & 

stating the underlying couse DUE TO, OR ABA CQ QUENCE OF \\ 

last. Tage () SIVAN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


ial 


RE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


yes No fa CAUSES OF DEATH? 


21¢c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B.) 


The law requires that the death certy 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
([)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM Month Day Year 
(If either, notify medical examiner) 19 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


21d. INJURY OCCURRED] 20e. PLACE OF a (ATONE Faw STE FACTORY.) 246, LOCATION Steet or RD, No. City or Town Caunty Stote 
White - Nat while OFFICE BUILDING, ETC 
lat work —_ot wark 
22a. | certify that (1) (this gijended the deceaind go a oe Ge to + S— 19 , that (1) (we} last 
saw thewdeceased ali and thet in (my) (aur) dpinian death accurred an the date and ‘haur and fram the 
4 cause ed abave, p} (did) (did-rot) view the bady after death. 


22. SIGNATURE 


NaNTIIA) 22, DATE SIGNED. 
ATTENDING MED. i) STAFF Oo 
mr SERPs PAYS preecror Cis. -2¢—y 
oe ahi re mal me 
BURIAL, CREMATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RMB TS 1 21/6 St.Marks Cemeter Petersville Fred, Ma 


e oleh 7 ap ett, Funeral Hgpe Brinswick, Md. = ERS y¢g * ONE BSG 2. 
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shauld be fed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital or attending physician 
directar, page 3 should be detached far use as the bu 
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MARTLAND STAGE DEFARIMENT Ur REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0537 4 
N5384 CERTIFICATE OF DEATH 
i Lost 20, DATE OF DEATH 2b, HOU 
€ osye [term ~~ ies Auli 3 4 Month yy Dov 4, Teor Gq 2052, 
Eee 114 J; dridge : 
he eioge Ante oo r S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNORR Ye Tr UNowR 2a 
Q Gams Gee : 12/19/79 hat ay eo 
Se eS ry BO yes. é 
ae female caucashor 
S Fes \ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] | 9- COUNTY OF DEATH 
= E da Me) eve tate UeSeAs WIDOWED] —_olvoRceD F} Frederick hd 
S Bg TD CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR {NSTITUTION (If not inhospitol [120. USUAL OCCUPATION (Kind of work done | 12b, kino OF BUSINESS OR 
= ECE give st plata Cc ee durjng most of vations even if retired.) et home 
= =55 7 (| Frederick frederick Nursing Center USeWL Te 
e 3 3 = . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY me 13e. STREET AND NUMBER 
e eo. $ Sf) lodmission) STATE Maryland 13b, COUNTY Frederick BurkittsvilveD a 
& 4 y Lost 
£ (Set aS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Sects os 
2 ERE 7 James Meeks Isabel y 
sz i FORMANT Address 
2 88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. IN ; 
2 ges Yesihoigr wiknown) //Mims seman tessa)! SSK aO9=Ob6I=2 Navi dridge, Burkittsville, Md. 
= <4 a a 
=) HiS.3 eee eaeaeaoae—yeePDJ PROXIMATE INTERVAL 
S oe = 1B, CAUSE OF DEATH (Enter aa ore couse per WA, (0), 4by- pi / Vy a t, ee Lav) 
£2 PART |. DEATH WAS CAUSED BY: \ hd P 
$ ic 2 s os IMMEDIATE CAUSE (0) At - 
Sf eile, “ne DUE TO, OR AS A phnftouENEg/ W 0 a 
£ ef: Condition’, if Ony, prhich gove \ OLN, LAALG 
5s £32 rise to immediote cause (0), (b), Ath AA 
Ee s ES s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bse best @ 
Be BSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aBB a 
32522 s 165 CONSIDERED IW CERTIFYING 
g3 375 ___| © [isc DATE OF OPERATION _] 196 CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPSY? one nee 
efge5 9/2 YSE] 10, 
oo ‘= e r3 is 
3522s © [2To. ACCIDENT WAS UNDERLYING [7b TINE OF NUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Nem 18) 
2 = oo = S for contrisurinc (] cause or venta HOUR AM. Month Day Yeor 
Seto 5 [if either, notify medicol exominer) P.M. 19 a as =a 
23 s2- = [7id, INJURY OCCURRED | 2le. PLACE OF INJURY (AM, BITRE FACTORS) T21F, LOCATION Street or RFD. No, City or Town ty 
ze ose While [=] Not while SERCE PUREE: 
-2£s0 lat work—"_at work 
2+ r Te? 
25508 220. | certify that (|) (thr=tespital) attended the/deceased § LSC, ik, ta Lue, WK ao ay () ja ae 
rer he d d alive~o LALLA 19 £27, and that fn (my) (68%) opinian deoth occurred on the date ond hour and fram the 
Oe saw the deceosed aliye~qn___ 4 ae 
ae gs causes stoted abov¢.(l) ) (did) (did riayf vig the body after deoth. AE Z 
= Ss a P B 
<aoS%s yy X J ATTENDING oy MED STAFF 
2 = / "4 oO O 
Se Ee / ie Fe Nf ax A/G «DEGREE _ pays, DIRECTOR PHYS. a, Ly eo 
2208 7d. PAYSICIAN'S © a Me. ADDRESS aoe PR VLE 
Beecs NANETTE) Robert bhes M.D. 00 Montclaire Ave. or 
S g5z i (State 
Se 3 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) . ( td 
eet ss REMOVAL (Specify) aS urkittsville,Fred. ° 
het aie Burd We oion Cenctery 250, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
24. FUNERAL DIRECTOR 4 Ace Mel DR 9 . 
suk | Gladhill Co. , Middletown, Md. onfPR 8 Yetinaliy Juage. 


i> 1 
°- 
é STATE 
HEALTH DEPT. 


n Item 18. Give Pages |, 2, and 3 ta 
's Office along with farm pus Page 


s 
a 
2 
= 
£e 
pS 
2 8 
Sg 
Ee 
ea 
5 


: This certificate should be executed within 24 hours after delay is 


necessary, please execute the certificate, writing the word “pending” in penci 
Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r i : 
9 385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05378 
T. DECEASED: NAME First Middle last Za. DATE KNOWN[] Month Day Year [2b HOUR 
{Type ar Print) OF EST. — 
Obed Lansdale Beall oeatH maleDE] April 16 M 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors, [__ iF UNOER T YEAR [iF UNOER 22 HRS" 2¢. DATE PRONOUNCED DEAD 1969 | 24. Hour 
emia | 
Male White | Sept.25,1901] 67 ves. 19 M 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [5g- | 9. COUNTY OF DEATH 
counts 
“Maryland USA WIDOWED DIVORCED Preders Md, 
10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ]12a, USUAL OCCUPATION (Kind of wark dane | 1Zb. KIND OF BUSINESS OR 
aig street yess during most of working life, even if retired.) |INDUSTRY 
Frederick ederick Mem. Hospite Peinte B ding 


13a. USUAL RESIDENCE (Where deceosed y fed, if institution: Residence before] Tad. wsioe CTY UMTS? [13e, STREET AND NUMBER : 
admissgg) STATE E ry ownings Ys [No RFD #1, Monrovia. 
14, FATHER’S NAME First ; Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Edward x Beal mogene Poole 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, na, ar unknawn) {if yes give war or dates of service) 6 
No di 3-16-90 & rgie BR, Beall, Monro 2 Md 
"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and id (<).) ‘BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A HEN WC] FA 
iMMEDIATE CAUSE (a), iS C ON Ges \ VE (uy 


3 4 # DUE TO, OR AS A CONSEQUENCE OF 


Con ond, fan ich gave ) Ai Ten oSscLeE Roy ) ( ae He Di DSi 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? sO Noo 
£3 [710. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY (_] OR CONTRIBUTING (_] HOUR Sy 

& [CAUSE OF DEATH 19 

= 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY = home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
at work Lat worK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy Po Inspectian [}, Inquiry [-], and in my apinian 
death resulted fram: Natural causes w Accident ([], Suicide [1], Homicide [], Undetermined manner (_) 


IA 2 <2; x CHIEE MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL ExamuNeR (J 2b. DATE SIGNED R 6S 


EXAMINER'S DEPUTY MEDICAL EXAMINER PX 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 
[ 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RENOVA Gast) 7 
ur ia. a_Methodi nings e, Mad 
24, FUNERAL DIRECTOR ADDRESS. 125 ECD 1 Wana ‘Ub. REGISTRARS SIGNATURE 
Ojin L,. Molesworth, Damascus, Md. api 15 1969 
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shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


oe 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 
. ive street address) 
0 Frederick 33 East Seventh Street 


) Rasa Pee Cick Frederick 


MARTLAND STATE DEPARTMENT OF HEALTH 


05 386 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ (} 55 > 79 
ba a CERTIFICATE OF DEATH 
1. DECEASED WAVE First Middle lost 2a, DATE OF DEATH 2, HOUR 
(wee pit!) Raymond if Bidle Apri" 8" W869 |5 pn 
3. SEX 4 RACE S. DATE OF BIRTH ABE {i fe0rs TF UNOER 24 HRS. 
Ds 

Male White February 14,1895 | V4" ps [| |] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo PE) Never MaRRIED[-] | % COUNTY OF DEATH 
“teyland Ue. Se Ae WIDOWED [J DIVORCED Frederick Md. 


20. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
coring sacs! atavarina life, even if retired.) INDUSTRY 
Vd, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
YsGg No 3 E. Seventh Street 
Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sa ps Z Margaret Marken 
160. WAS Pe EVER We | ARMED eee Tb. SOCIAL SECURITY NO. 17. INFORMANT Address SYCGET1LC 9 de 
#5 gi yor oF Gate 2 
Ysnosigeemn) [Smerneert lo19 20 4036 Al Mrs. Alma Bidle,33 E. 7th. Street 
APPROXIMATE INTERVAL 


“(130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), ond (c).) S BETWEEN ONSET ANO DEATH. 
PART 1. DEATH WAS CAUSED BY: FE 
: IMMEDIATE CAUSE (0) ncaa ot gag anal my Ato atnth, 
4 / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Ly, ea Ze 7 ve . " 
tise to immediate couse (0), (b) 4 a Diacane co 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bast, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


— 


= é 
z Eph eee Ae CAA nD At AL 14 ee kL 
5 | 190. DATE OF OPERATION 7196. CONDITION FOR WHTCH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SC] WoC] CAUSES OF DEATH? 
= 
 [21c. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Co contrieutinc (7) cause oF oft HOUR A.M. Month Day Year 
6 [lf either, notify medical examiner) PM. 19 
J 21d, INJURY OCCURRED [2 PLACE OF INJURY (AT HOML FARA TRE FACTOR)TZTF. LOCATION” Street ar RFD. Ne. City or Town County State 
While f=] Not while] OFFICE BUILOING, ETC 
jot wark — _ ot work 
220. | certify that (I) (this hospitol) ottended the deceosed from aeAae 7) 195% to_Aaa 2196S , that (I) (we) last 
saw the deceased alive priramne ge Pas and that in (my) (our) opinion death decurred an the date ond hour and from the 
couses stated above, (I) (we} (did) (did nat) view the body afterdeath. ¢- 
2b, SIGNATURE 22c. DATE SIGNED 
ATTENDING mo. STAFF 
Dae as Ge Ney DEGREE phys oipector L] pays. CI =6 9 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME ( = ¥ 
(Type) LA tn, 4.5 5S WE LlIZvELn€, st#7 /) 


23q. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Hips’) | April 9,1969 | Lutheran Cemetery Middletown Frederick Md. 


\o 0) J 24. FUNERAL DIRECTOR is v ~FA7 NDDRESS ah 3 25a. REG ft a ay 2- ‘AR'S SUGNATI ‘ 
a APR PO" ig6g” LER las aenge, 


M. R. Etchison & Son, Frederick, Mde DAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica: 


executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05387 © 
CERTIFICATE OF DEATH 053380 
Ze 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Se 3 (Type or print) Month Doy Year 
255 Marie ith Brown Apr} 969 330 
= last birthdoy DAYS IN 
ss loved 17m 90 Sia a Mn [i 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8. MARRIED [7] NEVER MARRIED] 


r en intr 
oSe iy) Me 4 winoweD [] _ivorceo [7] tea fie 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12c. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ScsAn give street oddress) during most of working life, even if retired.) INDUSTRY 
pe > ric anning Factory HHH 
Bee ie st Tad. INSIDE CITY UMTS? — | fJe. STREET AND NUMBER 
ae 7: admission) STATE 
eee /ofm Thies | EO ss an wlth 
me = [FATHERS NEF Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
iS 
Ss 
E 5 John Richard 2G Bessie Harrie H 
23/5 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
>. Yeg,na, or unknawn) | (lfyes give war or dats of service) 
eos No SESE Ea IEE | 249.09 3 L y Pro a 
&§ 5 5 ts oS PPROXIMATE INTERVAL 
o£ 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), apd (c).) BETWEEN ONSET AND DEATH 
£ PART 1. DEATH WAS CAUSED BY: gi s 7, = 
5 / , IMMEDIATE CAUSE (a) £0. weterteA ore TA 
¢ 7 / DUE TO, OR AS A.CONSFQUENCE OF ¥ é 
+s Conditions, ifany, which gave » A A Lf Le oF fe " 
Fe rise ta immediate cause (a), (b) he", = oe 
c stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; host. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not] CAUSES OF DEATH? 


After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buri 


S 
3 
CTE 
3 P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
& | Clow conteiutinc (7) cause oF beat HOUR AM. Month Doy Yeor 
5 [lil either, natity medical examiner) PM. 19 
= | 71d, INJURY OCCURRED 21e. PLACE OF INJURY (A HONE ARH STR TACTOR.)]21f. LOCATION Street or RFD: No. Gity at Tawn County State 
While > Not wile) OFFICE BUILDING, EFC. 
jt wark —_ at wark C\ /1 ram 
220. | certify thot (I) (this hospitgh) pitended the deceosed from ypeeen VWBB, WChen XK 1S", 196 7 , thot (i) (we) lost 
d Ld V Fi a } 
< saw the deceosed alive on 2# goat 19 (dnd thot in(efY) (our) opinion deofh/occurred on the dote find hour ond from the 


couses stoted obove{{i)) (we Ubid)) did not) view the body offer deoth. 
y fey Y ATTENDING MED STAFE 22. DAT SIGNED, 
y, Z y tin 2 DEGREE PHYS. [A oirector Oo i oOo a 4 


22d. PHYSICIAN'S ‘22e. ADDRESS 
| NAME (Type) 
Henry nas SO fa Ho hy od Md 
23d. LOCATION (City ar Tawn) (County) (Stote) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
teat 
7 D 


de Ma 
ve aisig) (\ | 24+ FUNERAL DIRECTOR ADDRESS 250 BR BY a 69 23b, FRRSTRARS pom RE : 
Bai CE, Hicks Frederick,Mad oft 2 I i q A$ 


Y 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


Berexecuted within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 


88 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 # 
CERTIFICATE OF DEATH 053314 

wal i] Heart First Middle Lost 2o. DATE OF aa 2b. HOR 

oS ype or print oh > B : i, b Doy Yeo a 

= Mid WNL (oN, CA bat +. O “pM 

5 4, RACE S. DATE OF-BIRTH G6. AGE {In yeors —[_IFUNDER| YeaR [i UNDER 24s. 
Dh SS WwW A io last birthday) MONTHS] DAYS [HOURS [MIN 
= OO BiG 20 -f5 a - nS 
ane 7a. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

oe 
£§s IA RYLPID USP wow py vor | Kwrepersc ae 
2 as 10. CITY OR TOWN OF DEATH 11. NAME oo) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ee KIND OF BUSINESS OR 
2a p fe give street oddres " during mpgst of working life, even if retired.) | INDUSTRY 
38270 HEDERICL WL fS/P ONY. EENTER 770 KEEPER \OWa LEZ 
a Se ie USUAL RENCE Where deceosed lived, ifyinstitution: Residence before | 13c. C'TY OR TOWN 13d. INSIDE CITY LWMITS?.-['13e, STREET AND NUMBER = 
a52 jodmi ‘ATE TY, 2 x -- 
E 3 206 imission) 3b. thy ZI SPR NO WHY. s/ z 
So> 
eo & 3 4 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 of 

<a DOELES AMELIE Car, Ei 
“gs 10. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address vz 
Zze Yes, no, or unknpw, (IF yss give wor or dates of service) 4 DP P > y 
228 NO heel GGL YF [Lil 2 oA ial ERD GE 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) eet ae 
Bat PART |. DEATH WAS CAUSED BY: f. 
SES |. o._ IMMEDIATE CAUSE (0) 
Sas as) DUE TO, OR ASA CONSECOENCE 
Pers conditions io 3 3 : 
“LEE tise to immediote couse (0), ) 
Bee stoting the underlying cousef DUE TO, OR ASA CONSEQUENCE OF 
fore best. fi oat 
o5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATE@ TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
eee ay : ‘ 
Ate Kee f &; CLSTAS. Bt gt 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
vest] NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(D)OR CONTRIBUTING [] CAUSE OF DEATH 


(If either, notify medicol exominer) 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3% HOME, FARM, STREET, a) 2if. LOCATION Street of R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILOING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (this haspital) attended the gocoased fram Lpaa tt, 9G Y , too da , WAZ, that (I) (we) last 
saw the deceased alive on. : 19.6 , afd that in (my) (our) apinion death&ccurred an the date‘and hour-and fram the 


couses stoted abave, (I) (we) (di4) (did nat) view the body after death. 


2b. SIGNATUR > = Pe al ae 2c, DAVE SIGNED 
3 7 CAV] SP iV [vecree PHYS. pirecror CL) pays, OO 4 13 / 6 


22d. PHYSICIAN'S 22e. ADDRESS--—~ . 4. 
7 


a 
NANE (TYP) 4.4 _KMEARRE 2570 Cader. » 
Bo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gty or Town) (County) (Stote) 
OVAL (Specify) a 
BOOS £/ 6G YUN LOD Nioh BRD RURAL [7D 
f 


Se Aye 24, FUNERAL DJREETOR ew ADDRESS 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
R 4) ae a 
“1 2 ANN Kiibel hhnn/ Linton Lod ak. ove APR 1 8 1969 ad osha 


x 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 1 


icote has been si 


director, page 3 should be detached for use os the bi 


After this ce 


should be fied with the State Dept. of Health prior to burial 


~~ 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


~ 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a 5 3 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aFe .. 


CERTIFICATE OF DEATH O05382 


ey Bas T. DECEASED-NAME Middle last 0. DATE OF DEATH 2b OUR 
3B BE8 pera) John William Burdette Aprit Month 7 Day gg.geor Bey 
5 Ty a 5, DATE OF BIRTH is AGE (W a [iF UNDER T YEAR| F UNDER 24 HRs 
=/ irthday’ cONTHS Cs 
E( gs July 4, 1895 a es es ele | 
3 = 7 ‘3 7a ae (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED [3 | % COUNTY OF DEATH 
& = 23k Maryland U.S. WIDOWED DIVORCED [-] Frederick Md. 
« 225 10: CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospitol __|120. USUAL OCCUPATION (Kind of work done 12b KIND OF BUSINESS OR 
2 ~s F > ive street oddtess) duri f working life, if retired. INDUSTRY 
= =8F /)| Frederick Ode bertoWs Home Ming mop else” ven retred 
= 25 = Mee USUAL REDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMITS?— 13e, STREET AND NUMBER 
2 avo isi Al 5 I 
s Be $ J fo on) 3 E ae: 13b. COUNTY 2 Mt. Air YES Gal no) 
4 I a: = Ta. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
a é ; 
; Fo George Henry Burdette Elizabeth Watkins 
3 
2,285 To, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
330 Yes, no, UF yes giva war or dates of service) n 
= £83 ss Rov eneciown) on D12-32-4933 A|Md. Odd Feilows Home Frederick, Maryland 
S aos LE aay z 
& of E 18. CAUSE OF DEATH (Enter only ane cause per ling for (a), (b}, and (c)) 7 ~ Pea salld alo 
= 3.2 PART |. DEATH WAS CAUSED: BY: “ a via 
3 s= s IMMEDIATE CAUSE (0) —_{_ D7 Avie” Wi] 0 PEF AyUMitie 
= "Sige HAO G DUE TO, OR AS Jy CONSEQUENCE ae Dy : 0 
fe! 2a Conditions, if ony, which gove hi Ve —% g (oe) C A A 2 
s } = 2 E tise to nd oeaay (b) Afi “ cls LLP ‘a 
cy zs = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF VJ 
$3855 eat o) 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Eo * Pemsnth, 
22 © [90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED "| 20a AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 1? 
2? : YS] NO CAUSES OF DEATH? 
5 
5 & [iva ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Wtem 18) 
=] | Cor conteiutinc (7) cause OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While oO Not while (7) OFFICE BUILDING, ETC. 
lat wark'—_at work Adel 


22a. | certify that (I) (this haspita}} attended) the ey dU (yee : TWD, 10 LILLE £ \%e7_, that (1) (we) lost 


director, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
4 
— 
a 
=e 
ae 
of 
Z> 
a5 saw the deceased alive an_j Zak 192, and that in (my) (aur) apinian death décurred an the daté and haur and fram the 
& we causes stated abave, (I) (we) (gid) (did nat) view the bady after death. 
eo o 
is ‘22b. SIGNATURE . Y @! 2c. NED 
& “ } ATTENDING MED. STAFF 
S38 / ADU §< YEE EE ve oeoree pays. Lad oirecror CJ pays, CO] PA4 1 4 
a> d 22d.” PHYSICIAN'S i 2e. ADDRESS = 
Ee name Tyee) (OL) L HOM 228 North Market Street,’ Frederick, Md. 
vv Se 
3 2 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
oe eb sies ke A= 9069 Montgomery Chapel Cemetezy Clagge$sville, Maryland 


24, FUNERAL DIRECTOR = (__ 


rss 25a, RECD BY REGISTRAR] 23h, REGISTRARS SIGHATURE 
sume. WN IM, Re Etchison &Son WPR 10 1969 |~ fy NoeoGtn 


MARTLAND STATIC DEFARIMENT UF REALTA 


1 nN 5 3 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oe , 
. CERTIFICATE OF DEATH 053835 

£ _%E W DECEASED. NAME First Middle Lost 20. DATE OF DEATH 2. HOURD 
8 pees (Type or print) Douglas Samuel Castle April Month. 27 Doy 69 Yeor 3:10 F 
BS NS 3, SEX 4, RACE 5, DATE OF BIRTH Fee (in yeors — [_Ié UNDER YEAR “TIF UNDER 24 HRS 
a Bs Male White Dece 25— 1883: eo. oY es, ealibas 
s\ 29 70, BrRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

a country) 5 
= = 5 Mae U.S.Ae WIDOWED fe] DIVORCED [] Frederick Md 
Pet 10. CITY OR TOWN OF DEATH 11. NAME OF Hospmal on INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
2 taf . ive street oddres) : d Lworkinglit d) | INDUSTRY 
§ =83/,/| Frederick rederick Mem. Hospital |“BUnas Ngee wpbaied) | NousteL 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN Yad. INSIDE CITY LTS? ]13e. STREET AND NUMBER 
B a in : 
5 Bed /O [pmo SWE va. 1% COUN Frederick |Jefferson | YSh) Noo ——-—— 
a fS / [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Abraham Pe Castle Jane Rebecca DeGrange 


V6o, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIALSECURITYNO. 17. INFORMANT Vt a 
yes gi w on 
Ysfgrutew) [Wteeeecs | 220-30-9)78 | Russell S. Castle- Adamstown- Md. 21710 


Then pleose r 
, cremation, or removol, and in any event, within 72 hour 


18. CAUSE OF DEATH (Enter only one cause per Jine for (0), (b), ond 410) a AEIWLEN ONSET AND BAL 
PART |. DEATH WAS CAUSED BY: p) ) 
a IMMEDIATE CAUSE (0) d / a hasmdlyyt- : | ad a 
¥ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ny, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


fest Q) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no DE CAUSES OF DEATH? 


Zlo, ACCIDENT WAS UNDERLYING — [2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(POR CONTRIBUTING [[] CAUSE OF DEATH: HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Hagen) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while] OEEICE BUILDING, ETC. 


jat work —_ot work 

22a. I certify that (I) (this hospital) attended thé deceased from. «9A to. ox, 1940. 1_, that (|) (we) last 
aw the deceased alive on AG_19@2_Z, and that in (my) (our) opinion death of€urred an the date ond hour and from the 
cdyses stated abave, (I) (we) (did) (did ngt) view the body ofter death. 


b 22c. DATE SIGNED 
f 4 ATTENDING MED STAFF 
traci (BLA, iD. woe SEO Roe O BE Gl apes 27-1969 


22d, PHYSICIAN'S, 22e, ADDRESS 
/ NAME) = James B. Thomas Prof. Bldg.e-Frederick, Md. 21701 


BURIAL, REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) {County) (Stote) 
Bee”) | Apr.30-1969 | Mt. Olivet Cemete Frederick, Md. 21701 


74, FUNERAL DIRECTOR > A E ADDRESS A¥# So. RECD BY REGISTRAR Sb. REGISIBAR’S SIGHATUR Z 
sg M.R.Etohison @ Son” Frederick, Md. 70L AY P9665 potoatag Mt ye, 


ined by the attending phyNcion_o 
-transit permit. 


physician. 
9 


director, page 3 should be detached for use as the burial: 


MEDICAL CERTIFICATION 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certififote be 
ik 
should be filed with the State Dept. of Health priar to burial 


Page 4 may be retoined by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


~~! 


Bes EXAMINER: This certificate shauld be executed within 24 hours after i peal is 


MARYLAND STATE DEPARTMENT OF HEALTH 
fi 5 39 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0538 be 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
tata! DEPT. |. Peat First hon lost 20. DATE KNOWN] “Month” oy Yeor Tab: HOUR 
2g 5 WILLIAM CLARK DEATH MATEO JS (WG 
Pa = ¢€ 3. SEX 4, RACE S. DATE OF BIRTH 5 os ae [__TF UNDER Y Year unbiR 24 eS V'9¢” DATE PRONOUNCED DEAD 2d HOUR 
. lost ae 
be Mate |white | Feb.22,190d “60nm| | | | ™ | tn Py ONT IE oa 
ot E 7o, BIRTHPLACE (State or foreign —_|7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [>JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ge (an ) [“Marylana U.SoA. winowen E] _pvoRCED Frederick ed 
fe 8 10. CITY OR TOWN OF DEATH 11. NAME OF io ‘OR INSTITUTION (IF not in hospitol o USUAL Coa ON i af wark done is KIND OF BUSINESS OR 
= A * ive street addre: i t ing life, if retired. IDUSTRY 
= = s Wy) Rural-Mt. Airy gi 55) Route 4 SE eet aL er ing life, even if retired.) 
oo £ € 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare} 13c. CITY OR TOWN 134. INSIDE CITY UUKITS?— 1 }3e, STREET AND NUMBER 
see idmissi . COUNT 4 . i 
se 5 sp) ovibyland | rede k | Mt. Airy | 0 8 
c= 2 y [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
i ae f 7. . 
oo) eee Philip Clark Effie Snyder 
a= i WAS DECEASED Pie IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= ‘es, oo, ar unknown! (Hl yes give war or dates of service) 
Ej 2 ffé 220- 18-0169 M elen R ark Same As #13 


lease execute the certificate, writing the ward “pending” in 


d to the Chief Medic 


is funeral director. Page 4 shauld be farwarde! 


\ 


Page 3 shauld be used as a burial-transit permitSEi 
priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (c)) peat eld ola 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ya 2 DUE TO, 


Conditions, if ony, which gave 
tise to immediate cause (0), 
stoting the underlying cause 
host. ga NE 


DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? eo wo 


zal pea Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
UR A.M. 


190. DATE OF OPERATION 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 


2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D, Na. City or Town. County Stote 
WHILE (OT wat foctory, office building, etc.) 
AT WORK AT WORK 


P.M. 19 


MEDICAL CERTIFICATION 


2 
2 
2 
Be 220. | certify that | toak charge af the remains described above, held. an Autopsy [], Inspection RX), Inquiry J, ond in my opinion 
Bs death resulyédsfram: Natural couses A), Accident [_], Suicide [J], Homicide [_], Undetermined manner (] 
8a a 7 _ CHIEF MeDicaL examiner [7] 
Se ee SIGNATURE op, ASSISTANT MEDICAL examiner C] 2b, DATE SIGNED 
2 5 3s : Seca INER’S DEPUTY MEDICAL EXAMINER (&] = 
ase 3S RS? ») (Type) Rebert JW Thomas ’ M.D. ADDRESS(Street, city, tawn, ar county) 
oe & ee a BURIAL, CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BN Oy BaRPEy  b/14/1969 Prospect Cemete Frederick,Md. 
eO et ow 74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR T7Sb, REGISTRAR SSIGHAIRE 
ne heap 0, M, Waltz, Box 21, Sykesville, Mae APR 15 1969 at 


MARTLAND STATE DEPARTMENT OF MEALIA 


] 0 5 39 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05385 
28 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
Se 32 (Type or print) EUNICE ER. CLARY Month, Doy PLA us fh 
oS 


Q 
6. AGE {In 


é 


ee WAS ee EVER i S. ARMED. ee , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
ee aon tai 
raters ae 217- 16-2154 N. Monroe Clary Same As #13. 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEAT! 


S. DATE OF BIRTH n bere | IF UNDER T YEAR | 1 UNDER 24 HRS, 
a DAYS mi 
= $ Female April 15, 1891 | ‘yh ees Ne aa Zi 
5 a. 7a BIRTHPLACE (State or foreign [7b CIIZN OF WHAT COUNTRY? 8 MARRIEDSE] NEVER MARRIED 9. COUNTY OF DEATH 
5 caun' = 
@ < 5 ™ Maryland U.S.A. wipoweD DIVORCED Frederick Mad 
% 2. F 10. CITY OR TOWN OF DEATH Ms hie eae OR INSTITUTION (If nat in hospitol 120. USUAL PeCUBATION ind of Es one a BUSINESS OR 
= c ( give street address ; uring mast of warking life, even if retired.) Tt 
= 28267 Frederick rederick Mem. Hospita folsewt fe 
=, 5 a rk USUAL RESIDENCE {Where deceased lived, if institution; Residence before | 13. CITY OR TOWN 13d, (NSIDE CITY LIMITS? /13e, STREET AND NUMBER 
= = = Jodmission) STATE 13b. COUNTY = 
Bs §83/~ ) Waryla h oward Lisbon | ‘Gt 
5 [04 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
ie) Walt er Warfield Frances Day 
a. 
c 
a 
2 
= 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: i ¢ 
IMMEDIATE CAUSE (a) Aa 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, it any, which Awu hi. 
‘onditians, if any, which gave (0) Vhin 


rise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Diieta: i (0 Lidervtecterine of Cho = blorhmy > 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CO! 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOE] CAUSES OF DEATH’ 


21a. ACCIDENT WAS UNDERLYING 721. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, em 1B) 
TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Bese) 21f. LOCATION Street ar R.F.D. No. City of Town County State 
While -— Not while oO OFFICE BUNDING, ETC 

fot work —_at wark 


22a. | certify that (I) (this hospital) aftended the deceased fram_> A_pa-t WE), tol Aten 19.87, that {I}: (we) last 
saw the deceased alive an 19£7., and that in (my) (aur) apinian death accurréd an the date and haur and fram the 


eae 


-transit permit, 


gned by the ottending physician and completely filled in by tI 


e 3 should be detached for use as the burial 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 haurs after deoth. 


quires thot the death certificat 
physician. 


After this certificote has been si 


MEDICAL CERTIFECATION 


TO HOSPITAL © ATTENDING PHYSICIAN: The low re 
Poge 4 may be retained by the hospital or attending 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ ig ATTENDING MED STAFF ae 
a 
= ’ i fe DEGREE PHYS ( precror O os O n 69 
a8= ) 2ad, PHYSICIANS = “7S 28. ADDRESS 
Fe ee / NAME (Type) G. 1. Smith, Jr. 
Be BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city ar Town) (County) (State) 
= i ‘ ; os : etn 4a 
os BMA Getty) 4/10/1969 Prospect Cemete : Fredericks, Mde 
2b. REGISTRARS SIGNATU ‘a , 


ES 
ae 
Lr 


yy 24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 
C. M. Waltz,Bom 241,Sykesville, Md.  |oAPR10 1969! U@l:oule, 


MARTLAND STATE DEFARIMENT OF AEALIA 


be executed within 24 hours after death. 


] 0 5 3 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eT] 
wea CERTIFICATE OF DEATH 05386 
a 1. DECEASED-NAME Middle Losi Zo. DATE OF DEATH 2. HOUR 
g ee JOHN HENRY CLINE ori’ 2% 1869 M 
= S. DATE OF BIRTH 6. AGE (In Hee IFUNDER 1 YEAR | If UNOER 24 HRS. 
oo last birthdoy) Days | HOUR oo 
wea eens | 
ee 7o, BIRTHPLAGE (Sto or foreign 7b. CMIZEN OF WHAT COUNTRY? © mapRied [] NEVER MARRIED] | COUNTY OF DEATH 
“uc un 
SSA coun, an hee ee WIDOWED FOE —_ DIVORCED Frederick Md. 
2s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR NSTITUION (Kf notin hoepitol 20. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
fies he, na ; { PO ' 
=§300 |Ryral-Myersville jv") Rt, #1 during peed Sieg Ne, even fetid | MOBY Pam 
BSEe ied USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134. INSIOE CITY UMITS? —113@. STREET AND NUMBER 
GY & » » fodmission) STA rf) r : 
B23 /0 ie Viand a erick ersville| SO "0B Route # 1 
Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Losi 
oo 
“s J. Wesley Cline Laura Schildtkemnecht Cline 
c8o 
2 88s Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT Address 
= $5 Veer rumerown) | (nomenseco) 215-36-7170|Mrs. Naomi Harne, Myersville, Md. 
3 ao $$ ES 
(uss e TB CAUSE OF DEATH ster ony one cus per efor (9), 6), ond (9) re BETWAEN ONSET AN OL 
£ £.2 IL. : . < 
$ ets _- IMMEDIATE CAUSE {a) Conon becky jaone  gewbt 2S ae 
> 538s 410 7 DUE TO, OR AS A CONSEQUENCE OF / 7 
Bs) rates Conditions, if ohy, which gove bi Lin ae arden wlne hoof puisraas 
iS, oie tise 10 immediote couse (0), (b) 
£5 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3383s bt (a 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s Pre oy ae 
g F 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 "a sq] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18.) 
[CUO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M 9 


MEDICAL CERTIFICATION 


a 
2 
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3 

BS 
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ce 
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se 
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28 
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= 
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Zs 
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3 
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id be filed with the State Dept. af Health prier te burial 


t= 
Ss 
iS 
a 
= 
= 
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3 
ie 
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S 
8 
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S 
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ze 
+ 
@ 
D 
s 
oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21d, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT NOWE FARK SHE, FACTOR.) OTF. LOCATION Steet or RFD. No. Gity or Town County State 
While Oo Not wiile OFFICE BUKOING, ETC. 
fot work —_ot work 7 
220. | certify thot (|) (this hospitol) ottended the deceosed from : , 1948, to fA ary AY, 19 , thot (I) (we) last 
saw the deceosed olive on__Wnensh 24 1944 , ond thot in (my) (our) opinion deoth occurred on fhe dote ond hour ond from the 
& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
ie f |) 4 ATTENDING MED STAFF gee 
bre] . 
se NN. 4. AToudy Yu. DEGREE pays. oirecror CO) pas, 0 ~ 25, 1964 
a 32 i + 
ae 22d. PHYSICIAN'S 3 Z Me. ADDRESS 
e.2 | ME re) ar Waele FER L.4 eral er d 
= & BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
of Bieter pri 069 Mt.Zion U. Methodist Myersville, Fred.Co.Md. 


5 
N 


B 

7A. FUNERAL DIRECTOR _Z 7) Uh, eps Bo, HCD BY REGERAR | Tb. LGSRARS IGATUR 
Lf: 

am A) 6p pal Sit Ve“fersville, Ma.|omAPR 28 1969 PChornfa, 9 


be executed within 24 haurs after death. 


quires that the death Cerfificot : 


The law ret 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


] (} 5 3 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
VOC ry 
CERTIFICATE OF DEATH 05338% 

es ii Pee Sine First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8 & {Type ar print) COOKER i Len by rr in OP i 
252 S. DATE OF BIRTH 6. AGE (in years [_IF UNDER I YEAR _[ iF UNDER 74 HRS. 
2 Se. Caucasian June 4, 1893 rere a pe ares ™ 
> a 


7p. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


5 MapRIED,F5q NEVER MARRIED[-] | 9 COUNTY OF DEATH 


“i count ry 
wer ee rederick,Md. U.B.A. WIDOWED []__ DIVORCED [_} Frederick, Md. 
es 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=Ss///| Frederick PEUTSVTOk Mem, Hospital  |"naridwekebgowdytied) [INDUTRY None 
=o s Pp 
BSE Be USUAL aS (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
eS 7, i TATE ‘ ; 4 
e323 /0 pee) “varyiang |% ON prederick |Frederick | ‘SO “MW | Butterfly Lane 
ofS 
aE / [ia FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
&e 
ates George Cookerl Moll Eichley 
Ses To. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
85 
aes Yes, na, or unknawn) — | (ifyes give warer dates of serve) 
ae No soroncorccs | 214-10-5672 | Mrs. John A. Cookerly,Sr. Rt.#4 Frederick,Md 
eos 
OEE 8 geet oe Pe ony ne cause per line far (a}, (b), and (¢)) Sine ell 
5.2 ART 1. DI : 
Be5 bay. ak IMMEDIATE CAUSE (a) Feature 
SES 4 / y DUE TO, OR AS A CONSEQUENCE OF 
2s Canditians, if any, which gave Ow ae. 
SSe aici prints (alt. sea a eae 
BES stating the underlying cause; , -IS 
Bae lst Argent alley sQooytic Hee(t Drerse 10 Pade) 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


lat wark —_ot worl 


22a. | certify that (I) (this hospital) attended pe deceased f eed ae a ato eT , 19827 _, that (1) (we) last 
saw the deceosed alive an. 2 19.y. and that in (my) (our) opinion death accurred an the date ond hour and from the 


x 

S = 

3 + Es 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra =~ 

3 = Yeo no CAUSES OF DEATH? 

2 SS [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 

ae & | Cor conteiputinc [7] cause oF oeats HOUR A.M. Manth Day Yeor 

= S {If either, notify medical examiner) P.M. 19 

te} =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, i 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
w While -— Not whi OFFICE BUILDING, EXC. 

iz 

3 

= 


director, page 3 should be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 


FS causes stated abave, (!) (we) (did) (did-net) view the bady after death. 

ie Tb. SIGNA 22k. DATE SIGNED 

2 9S i D ATTENDING MED STAFF 

a tan K +V)_veoree pas GY orton CO bins, DO} APR. 22,69 
228 - 

a 72d. PHYSICIAN We. ADDRESS 

zs | manerorh aC L. kickers MD, hance § 

S %o. BURIAL, CREMATION, | 236. DATE T3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ar Town) (County) (State) 

© BULA) 4-25-1969 [Mount Olivet Cemetery Frederick, Frederick, Md. 


RAL-DIRECT Rea ADDRESS. 20. sD BY REGISTRI 28b. RJ AR'S SIGNATURE a 
me ee = RTS cd” EE age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


id witht 24 haurs after death. 


at 


quires that the death certificate be execyfe 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF MEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Oe 


Re et DIRECIOR ae ADDRESS 
30M REV. i R a bert Frederick, Md. 


25a. REC'D BY REGISTRAR 


onPR 2 8 


KQD6 
= 05388 
N5395 CERTIFICATE OF DEATH 388 
ME 7. DECEASEO-NAME First Middle Lost a. DATE OF DEATH 2. HOUR 
gee {Type ar print ELIZABETH B. DELAUDER Aprites pay Bes 8:15% 
3. SEX 4, RACE S. DATE OF BIRTH bee Ainayaers [__1F UNOER 1 YEAR TF UNDER 24 HRS. 
rt MONTHS] DAYS MIN, 
4 Female Caucasian May 27, 1908 Oey silt ha ees 
: 2 
° : 8 at ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED (Never mareieD 9. COUNTY OF DEATH 
5 Se Maryland Uns aay WIDOWED olvoRCED Frederick, Ma. 
= BE 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done ina KINO OF BUSINESS OR 
SIE yy, i f if tis INDUSTRY 
Ass A i Frederick ae Tee ok Mem. Hospital |" WOstshwasgle even if retired) SRY None 
> 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 3d, INSIOE CITY Limits? —1)3e, STREET AND NUMBER 
= ladmissi STATE f : + 
# i (op Malin Maryland|'* ©" prederick | Frederick | "1 "0 | 500 Military Road 
ss — 3 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
bee 7 Hi Everhart 
ar Joseph Bertha imes 
“2 
2 3 cS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Fred 
Zo5 Yes gpegrunknawn) | (nsgunamccn |219-12-2054 | Mr. David D. Delauder 500 Military Rd. ; 
£52 Mie} 
oOo ed ee ye es ee G 
De E 1B. CAUSE OF DEATH (Enter only one cause per line for {a), {b), gnd {0} p ss oO Mesaaf sw iss Wa 
a PART 1. DEATH WAS CAUSEO BY: 
Bes pea IMMEDIATE CAUSE (a) Ld RAnpnralgyH + g e=_ tLiee 
SSS fos DUE TO, OR AS A CONSEQUENCE OF a A, 
2=3 Conditions, if any, which gave ; 
- 2 rise ta immediate cause (a), (b} 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sl last, 0. 
233 = 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
coo 
LF eg = 
3 ¥ 3s = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 
3 ne = ves NO [X] CAUSES OF OEATH? 
ocd a & [io ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.} 
2 wee = | [por contrisutin (7) cause oF ObATH HOUR AM. Month Day Yeor 
= ys 6 [if either, notify medicol exominer) PM. 
fed a4 = ai INJURY awhie) le. PLACE OF INJURY (ee FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
250 ite Nat while pg 
£2° at work! at wit! 
se 
S28 20. | certify thoy (I Uthis hespito ot Te the pase from ARE = 19. frrd 2 1969 _, thot({t) (we) lost 
=33 sow the decéused olive ond that i (my) (our) opinion een éccurred on the dote ond ‘hour and from the 
ese couses stated obova (| we) (ray (cid val view the tbody after deoth, = 
= 
Cae 22b. SIGNATURE ) 22c. DASE SIGNED 
= ATTENDING MED, STAFF 
zo 3 LS) YW] TA 4. M.D. DEGREE PHYS. ET prector © pars, O 
= ZS 22d. PHYSICIAN'S Ie. ADDRESS 
es3 | We) wits J. Riddick M.D. Frederick Medical Center Frederick ,Md. 
s 
5 ge 3a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
one gl ee ee 9 ’St. Marks Cemetery Petersville, Frederick, Md. 
= 


RAR’S SiPNAT BE 


Ih 


the funeral 
s | and 2 
fter death. 


oe 


ythin 24 haurs after death. 


Thon please remove 
, crematian, ar removal, andin gnugen 


|-transit permit. 


After this certificate has been signed by the attending physician and a 


d with the State Dept. af Health prior to burial 


e 3 shauld be detached far use as the bu 


He 


pai 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
directar, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF 
15396 


1. DECEASED-NAME 
(Type or print) 


eee faak 


CERTIFICATE OF DEATH 


Middle 


HEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05389 


2o. DATE OF DEATH 2b. HOUR 


Manth 


[IF UNOER I YEAR’ | 1F UNDER 24 HRS, 


Md. 


6. AGE (In years 
Be birthe sil 


9, COUNTY OF DEATH 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Bee before 
admission) . STATE 


~* 


120. USUAL OCCUPATION (Kind of are done 
during most of warking life, even if retired.) 


To. SRA {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED) 
uni 
on’ Maryland U.S.A WIDOWED [-]__ DIVORCED [RI 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
; give street address] 
oF rederick ede {em HOSD o) e 


12b. KIND OF BUSINESS OR 
INDUSTRY 
Own home 


13e. STREET AND NUMBER 


J Wd 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? : 
baa Middletown| SU °W | Hawbottom Rd. R.F.D.2 


11 
14, FATHER’S NAME 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (0), 
stoting the underlying cause; 
iS a 


) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


/ First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wa ewi a inia Adkin 

6b. SOCIAL SECURITY NO. 17. nec Address 

{If yes qve wor or dates of serve} - 

“NO -<--= ne Wo --R D ddletown d 
1B. CAUSE OF DEATH (Enier only one couse per fige for _ se ond, i le oor (0), (b) ond {eld () =a ONSET M0 DEATH 
PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (a) MAL igs VOM AMAT pn QsUrnnre] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘Vo. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


S 
5 
= ves No] Ard 
© P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Path2, Item 1B.) 
3 [JOR CONTRIBUTING [7} CAUSE DF DEATH HOUR AM. Month Doy Pas 
3 {If either, notify medical examiner) P.M. 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ae IME, FARM, STREET, oT] 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not whil OFFICE BUILDING, ETC. 
fat work —_ of work 
22a. | certify that (I) (this haspital) attended the deceased from March 25, 1969 ,to_ April 2, 1969 _, that (I) (we) last 
saw the deceased alive April 3, 5 ond that in (my) (cur) apinian ‘death accurred on the date ond ‘hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
pe Sans ATTENDING MED. STAFF we 
EB WaweckeH fs me DEGREE PHYS. DIRECTOR aus, C1 wl 64 
22d. PHYSICIAN'S "8 0 1 
/ NAME (TYP) Gi cin ado House A ed. Md 


24. a DIRECTOR ADORE 


Gladhill “Gladhil1 Company Middletown , vd. low APR 7 1960 _ Middletown , Md. 


DATE fA 


1730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pena L (Spgcify) 
CO Ci 


Nase. REC B By REGISTRAR 


Pas REGISTRAR’S SIGNATURE 
Q 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 


within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ges 1 and 2 
jaurs after death. 


by the funeral 
Pai 


illed i 
15 
hin 72 


ul 


ihe please remave carbén 


, crematian, ar remaval, and 


igned by the attending physician and campletel 
-transit permit. 


i 


in any event, wi 
“— 


Ow 


yl 
0 
/ 


% 


MARTLAND STATE DEPARTMENT UF HEALIA 


05397 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve CERTIFICATE OF DEATH 05390 
AY DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR @ 
peg) John Howard Leroy Despeaux April Monthy 2 D1 96He 16:03 » 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In A: TF UNDER 24 HRS. 
7 : DAYS: R MIN 
Male White Nove 1-191) see est ae ee] 
To. BIRTHPLACE (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wuverisp COENEVER MARRIED] | % COUNTY OF DEATH 
country) a 
Mde U. S. A. WIDOWED DIVORCED Frederick md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol—[12a. USUAL OCCUPATION (Kind of wark dane ~ 7120. KIND OF BUSINESS OR 

Frederick ESAT ck Mem. Hospital |" pmaspeb variate event retired) fonwr core 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Jadmissian) STATE Mde lib. COUN Pregerick (Frederick YSK] nol} | 219 Thomas Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frank 36RB84eHe: He )Deshene Nannie Sophia Shankle 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Frederick Address Mde 

Yes, naygiunknown) | Cyemoceeres| | 220-05-6052 |Mrs. Virginia L. Despeaux-219 Thomas Ave. 

1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) cE OST IND DEAT 


PART |. DEATH WAS CAUSED BY: a 

Te ce MEDIAE CAUSE (0) La en EEE (Sa Boo pes 
iyo S DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave 


tise 10 immediate cause (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


at 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ES 

S 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a YS] noggy | “USES F ea 

= 

 [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Door conreiutine 7} cause oF DEATH HOUR A.M. Manth Day Year 

a (if either, natify medical examiner) P.M. 1 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY lier HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While [-) Not whi OFFICE BUILDING, ETC 


fat wark —_at wark 


220, | certify thot (1) (this haspital) ottended the deceosed ft a 19.4.4, tote f2. , 194% , that (') (we) lost 


saw the deceased olive We and that in (my) (our) opinion deoth occurred on the date ond haur ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


directar, page 3 shauld be detached far use as the burial 


< 
3 
= 
rs 


shauld be filed with the State Dept. af Health priar ta burial 


aN 


Tb. SIGHATURE = a’ 5 +3 FR DHE SIPS Og 
SS ep So DEGREE PHYS. Dieecror C) pave CO/Apre Lée-l969 
22d. PHYSICIAN'S bs 22e. ADDRESS 
|| Mr nas $7 FAedenia 222) 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
iypAier) ~— lapr. 15-1969 | Mt. Olivet Cemetery Frederick-— Md. 21701 


74, FUNERAL DIRECTOR 2 Zzen om ADDRES Pace ome oa. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
M.R.Etchison &:Son—~’ Frederick-Md.21701 oaAPR ee) c 


MARTLAND STAID VEFARIMEN!D Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c A 
05398 CERTIFICATE OF DEATH 0539i 


ae T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH ‘ 2. HOUR 
af £ 1 int ‘ i! 

o 2 (Type or print) te i chard Lee Du TRO Ww ont be ae) Yor g 10:20Am 

os 3. SEX 5. DATE OF BIRTH Wa AFUNDER | YEAR [IF UNDER 24 HRS. 

NE | ue Sur 7 | as 
e fe 
2 ag 3 2 gue (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRicoE) never married] {% COUNTY OF DEATH” 
= = Se Mde Weasels WIDOWED [J _ DIVORCED [J Frederick Rat 
2. eS TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
foe = 4 give street oddress 3 ns du ast af workingJite-even if retired.) INDUSTRY 
= 285 7o|_ Frederick Wederick Nursing Home BT ee HRS —— 

BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
3 3 
S Fes ype ME va, | ONY Frederick | Adamstown [SO wi | —--—-- 
oS 62 f 
g See 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
6 25S / Beck 
'S) Saeed R. Claude Dutrow Ida eC. 

< Bt 
2 se Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Trederick Address te 

aS Yes, no, runknown) | Unegerwere" | 79509-1088 |R. Ormond Dutrow-620 Fairview Ave. 

2c 

ao ip. 
SUSE £ 18. CAUSE OF Beth fave erly one couse pet line for (0), (b), ond (c).) CAT nai ch 
a PART |. DEATH WAS CAUSED BY: * 
eats 4er IWMEDITE GUSE (-) IP uncho pueuwouia (0 dogg 
2 Sas AOD 7. DUE TO, OR AS A CONSEQUENCE OF 3 
eS, Conditions, if dny, which gove ¢ 4 

£25 b luca .o' Unde Vereen wad 
Ss ~ Ze fise 10 immediote couse (0), (b) 
= se s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tas ee 9. 
‘Be o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ays GIVEN IN PART (a) 
3 CapRocok allsntr Goan s Kroe SOnesG wt Vy 

: cS DL AQ 

& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
ae = ysC] NO al 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oo 

© 

£ 

3 

es 

3 

s 

> (If either, notify medicol exominer) 19 

= Bid AJURY OCCURRED le. PLACE OF INJURY (27.NOME TARE SE FACTOR.) 7, LOCATION Street or RFD. No Gity or Town County Stote 

2£ Ne (=a lot wi Lf} ae 

= jot work ot work 

2 22a. | certify thot (I) (this hospital) attended the deceosed fram a€ , 9GS_, to Ae R_, 19.6% _, thot (I) fe) lost 
= saw the deceased alive on APR, Ur 1964 and that in (my) (our) opinian death accurred an the date and haur and from the 
3 causes stated above, {|) (4g) (did) (dittet) view the body after death. 
es 22b. SIGNATGRE 2c. DATE SIGNED 

ATTENDING MED. STAFF 

Ea (os ie QXx MD. cee Pais” ( birecror C1 pas CO] Apres’, G4 

Se 22d. PHYSICIANSI/ De. ADDRESS . r 
z “3 | NamE(Type® Ralph Le Michels Frederick Medical Center—Frederick, Md. 
woz — SSE 
3 oe 230. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) ry] 
Peas REMOVALSPeCy) =| Apr 21-1969 | Mt. Olivet, Cemetery Frederick, Frederick, Mde 

24. FUNERAL DIRECTOR = Lz one" : " DRESS BP PEEL PP 250. REC PBX REGISIBAR b. REGISTRARS SIGWATURI : 

BNR MR BechisOne Som 7 Frederick, Mdeel70L ne RPR BE 19Qs? pares } at a : 


MARTLAND STATE DEPARTMENT OF HEALTH 
0 5 3 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 


8 CERTIFICATE OF DEATH 05392 


20, DATE OF DEATH 2b. HOURS, 
April Month 28 Doy 69 Yeor 4230 4 


— 


‘oth. 


22b. SIGNATURE > 2 22c. DATE SIGNED 


A aa 
ON ZR LGb ALG YZ ercntiC piven” FX tree Cl fi, OO] Apr. 28-1969 

22d. PHYSICIAI bp 

MnO Tek 811 [amied Lekeborwscx- ACG 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County (State) 

FEN eeY) = [May 1=-1969 Reformed Cemetery Jefferson— Md. apes 

Zz a Vairgs a. | . 

pane |" MERE enis6HE Son” Preadvlex, iideot 701 SMA T"igeg”* ORs nctgen 


i 


~~ 


= 
ANE 
Ses 
255 ra 
he s 3. SEX 4, RACE S. DATE OF BIRT 6, AGE (In years IFUNDERY YEAR _[ 1€ UNDER 24 Wes 
rs Female White March 23-1891 pith ay) z ie win 
es oe . 
3 B~ 3 UTE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD RE] NEVER MARRIED] | 9 COUNTY OF DEATH 
cr . 
SSeS Mde UsSeAe WIDOWED [] DIVORCED] Frederick Md 
« #25 id 10. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
PS sage 5 street, a o INDUSTRY 
= S85 Frederick WSGSETOK Mem. Hospital |‘ pines ofuadinalte even freed) | INDUSTRY 
3 ®@ SE __,,[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CNY OR TOWN 13d. INSIDE CITY UNITS? 13@. STREET AND NUMBER. 
S BS /(j)fodmission) STATE 13b, COUNTY ; ‘ 
B Fes 5 Md. i Frederick |Brunswick | ‘Sf Ne 217 A Street 
oO if 
‘3 2 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
1B NG eae Josiah Gross Alice Castle 
2 S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘| 17. INFORMANT ‘Address 
3 
2 223 egg tenn) | Nenana 2. | 218-30=892),B Vin. D. Ferrel1-217 A St.—Brunswick-Md.21716 
= = oie ee — bb e . — —— f ci e 
= ago Set SE ae ee OSS | oe eee - IPE 
2 ste 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢)) R ETA ONSET an Det 
= §..¢e PART |. DEATH WAS CAUSED BY: Pa) * 
2 Es IMMEDIATE CAUSE (o} Za Ae RRC Tat Co zee/ 2 Sak tee 
& 455 ¢ pete h 3 DUE TO, OR_AS A CONSEQUENCE OF 
£ eft ie id which gave LLe Le Ebr KL 2 gp-l S Vad 
Seo gue , any, LSE LCE Lelie 
Bones tia tosmmediate couse (a) ye (hoe nea oF mas 
= 5 B25 re the underlying couse g 
oy oot last. 
Sh Sus = 9 
ie 5 PART 2, OTHER SIBNIEJCANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
sana a 
in oe (1 ; 
ae 2 eto ( 
S385 © [190, DATE OF OPERATION | 9b. CONDITION FOR 4VHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 nl 
ef 4°a = CAUSES OF DEATH? 
aa <ol I ves 2 NOK] 
= = 
25 2235 % [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
Sewer = | Dor contripurinG (7) cause OF DEATH HOUR A.M. Month Day Year 
S 3s 5 [lil either, notify medical examiner) PM. 19 
8 82= = [/2id. INJURY OCCURRED [2ie. PLACE OF INJURY ( AT HOME, EARM, STREET, FACTORY.) 1714. LOCATION Street or R.F.D. Na. City or Town Couni State 
Ea eg wi Not whi : OFFICE BUILDING, ETC " 
es 33 jat wai at wark a. E CL LI 
zbes 22a. | certify that (I) (this haspital) attended the deceased fram__42<<4 @ | 19fe@>, ta f2 3,19 M2/, that (I) (we) last 
S ; ; aa 
== See saw the deceased alive an____________|9___, dndthat in (my) (aur) apinian death accurfed an the date and haur and fram the 
eese causes stated abave, (I) (we) (did) (did nat) view the- body after death. 
S85 
2eoF 
Sie ae 
> Te 
E 3 
v = 
eo 3 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


e< TO FUNERAL DIRECTOR: After this certificate has been si 


| 


ad within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT OF MEALIA 


] 0 IB 4 Q () DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05393 
CERTIFICATE OF DEATH 3 
Ae 3 Cor First Middle lost 20. DATE OF DEATH 2. HOW 
SzS lype or print} a Month 
ae r BLAER WILSON FISHER April” ky 1889 Wa 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE te e015 TF UNDER 24 HS 
= i ‘MONTH ay! 0 MIN 
235 - Waite White November 5, 190. | 7m", ee as 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD CAENEVER MARRIED[] | 9 COUNTY OF DEATH 
a "Maryland U. Se Ae winowep ] —_ivorcto C] Frederick re 
= 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
€/ % nives . a Kurin rkin gi ratined.) T 
S64] prederick eweaeHttk Memorial Hospi akypeniayetnaisa ber Ie Schgol for 
tare 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. (ITY OR TOWN iad. INSIDE ciTy Limits? [13e. STREET AND NUMBER 
S pa 1 A : 
a /O[inttyitha ‘UNS rick Frederick | Sk] "01 | 13 East 13ty.Street 
ge / 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ea! George Elmer Fisher Catherine M.  Stottlemyer> 
g8s Vo, WAS DECEASED EVER IN US. ARIED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address Frederick — 
gos , Fs give war or dates of ser 
S83 Yes, Be aoaresce yes give war or: 2) 21h 10 1311 Mrs. Johano Fisher, aks} Ee L3thSt. Mde 
aS 
oF 18. CAUSE OF DEATH (Enter only one couse per line far (0), (0), ond (c).) a 
£28 PART 1. DEATH WAS CAUSED BY: Ze A Lo ; 
Ses ; IMMEDIATE CAUSE (o} 
Sag OS. DUE TO, OR AS AsCONSEQHENCE OF 
Ss Conditions, ifony, which gove 
= Se rise to immediote couse (0), (b) 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s a lost. a 
ee 
D> 


pat (9 
PART 2. OTHER 2p we CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


While oO Not while [) 


jot work ot work 


} A {2 oO 
220. | certify that (1) (this haspital) otfended the deceosed fyam_POU™ WG ek, taLgettf 7719 27 , that (I) (we) lost 
saw the deceosed alive on. Ze, &hd tho (An {my) (aur) apinion deoth4ccurred on fhe dote and haur and fram the 
t) vie 


a 
= 
$ = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
u Ss 2 
3 x = ves F no CAUSES OF DEATH? 
/ & 
3 &% ]2l0. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
aa &% | Lior conteisurinc (] cause oF ocarh HOUR AM. Month Doy Yeor 
‘Se & [lf either, notify medical exominer) P.M. 19 
S = AT HOME, FARM, STREET, FACTORY, i 
4 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (he hy a ) 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
cs 
= 
= 


e 3 should be detached far use as the b 


shauld be fled with the State Dept. of Health priar to burial 


& causes stated above, (|) (we) (did) (did not) view tHe body after death. 

z ‘ pence ram / 

ire 5 ATTENDING TED. STAFF G 
2 Ay / hes 2 DEGREE uYs. DIRECTOR pays, CI fa 
a8 22d. PHYSICIAN'S E Ze. ADDRESS 

ae | Natte(Tyee) = LeRoy T. Davis, M.D. 228 N. Market Street,Fredericky Md. 

3 3 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
ae 

2 


ryna et) Npril 19,1969 Frederick Memorial Park [Frederick Frederick Md. 
iy 24. FUNERAL DIRECTOR Lands ADDRESS wae ge Le 


2S0., REC DR BY REGISTRAR 2b. - REG! TRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mde NAPR 21 1969 ol lg Youd pn 


MARTLAND STATE DEPARTMENT UF AEALIA 0 53 94 
a 


= ] a n 5 4 01 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Ls CERTIFICATE OF DEATH 

: oe T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 26. HOUR 
3 BES (yee oxi) Bessie Estella Ferrest Mont Yh ooy L2 ver 9 
ce} BS 

cM aaenti 3. SEX S. Dy 6, jeors _[_IFUNDER YEAR | IF UNDER 24 HRS. 
2 235 Female White i bats ts ietwl Beal hace iN 
Sy Bas) }  [7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PIPE OF DEAT 

8 a NEVER MARRIED k 
= Se cont) Mary lL. land U.S.A. wean oivorced J tte Ma. 
‘£85, ,,]10 civ or Town oF DiaTH 11. re SER TETON "hn ipl re USUAL CMT D {Kind of work done |12b. KIND OF BUSINESS OR 
= Dssb¥| Frederick redemiic lemeria d Gite, even if retired.) | INDUSTRY 
s 35 

BS 130. USUAL RESIDENCE (Where deceosed lived, if instit ier ay (ae eid CITY OR TOW! 134. INSIOE CITY LIMITS? REEL AND Ey 

3 ae Jf [esmission) STATE Maury ann gb». county runswiek! yx vor Big EY Betemac St. 

3 §$3/ 

Zoe's 

74, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
I 5 f James Dillew Martha Cage 
c 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ]17_ INFORMA rf 
Yes, mpyagpnknown) | tive ge merccclsctieme) | MONS Donald H.Ferrest- Fre erick, Ma. 


ig physics. 
-transit permit. Then please rem’ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) METASTATIC ChRuNoemA LUNG 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove 


tise to immediate couse (0), (b) 
stoting the underlying couse(” DUE TO, OR AS A CONSEQUENCE OF | 


best. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


ULCGRATI9o NW CF STUM AER 


/ 


, cremation, or removal, and in any event, wi 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH. HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, pet) 21f. LOCATION Street or R.F.D, No. {ity or Town County Stote 
While (5 Not while] OFFICE BUILDING, ETC. 

jot work —_ ot peel 


22a, | certify that (I) (this haspital gienied the deceased pom 27 WO. OP BS, tA Li, 1989, that (I) 4205) last 
saw the deceased alive an. 19 ae and that in (my) (werk cpinion | or accurred an the date and haur and from the 


causes stated above, (I) fans) (did) (diet5%}, view the bady after death. 


z 

2 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VOTE 1 CAUSES OF DEATH? 
KE ES NO 

fe 

& [2To. ACCIDENT WAS UNDERLYING  ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 

z= 

iS 

= 


e 3 should be detached for use as the burial 


ey be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgfe be e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


7. Sg URE eke hes 22. DATE SIGNED 
CF e Z DEGREE PHYS. birécor CO pe Hli¥/e 
32 
Ee Zid. PHYSICIAN'S De. ADDRESS 
& 
= | wmc(e) (LE Meadoas MD Ee Toreto se Ave FRencayce MO. 
i BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (Gtote) 
aS OVAL (Specify) ‘s & M 
A a hw] Be ~] H s 


w ma) 74, FORE WRCE Ean Oe ae. Home Sruilstick, “d. * ABR Pe" ey" REIMRARS SIG oy gt, - 


s 
3 
2 

3 
3 

s 
sy 
5 
3 

2 

= 

= 
r= 
= 

= 

2 
2 
5 
= 
3 
c4 
3 
2 

2 
3 
2 
$ 

= 
3 
8 

s 
© 

= 

3 

= 
aa 
s 

5 
S 
2 
= 

= 
@ 

2 

£ 


Fs 
2 
Pal 
= 

= 
& 
> 

= 

S 
eS 

= 
6 
5 
s 

= 
3 

= 
° 

= 
> 

3 

2 
3 

= 
Ys 
e 
e 

e=) 
> 
5 
= 

= 
© 
S 
5 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE UEPANRTMIENT Ur REALIT 


— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i= 
N5402 ATH 59 
a5 CERTIFICATE OF DEATH 

Ne ih ieee ay First Middle lost 2a. DATE OF DEATH 2b. HOUR] 
BES ‘ype or print Month Doy I 
SEs ScCorT April 7_°" 1969'__|210" 
275. [tx 4, RACE & ABNER OF BIRTH 6, AGE (in ae TE UNDER | YEAR _[ 1F UNDER 24 HRS. 

gen last bighda m DAS co 
2Be Male Caucasion June 22, 1886 2” ws|"8 | LO | 
Fs a Te BIRTHPLACE (Soe or Fregn 7b. CTZEN OF WHAT COUNTRY? © MARRIED IR] NEVER MARRIED[-] | % COUNTY OF DEATH 
ewe country) 
38 Maryland UA WIDOWED []__bivoRceD [J Frederick Md, 
2ee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

= 

c ay, me str eo fey during sey af warking life even if retired. INDUSTRY 
=e = Y, Frederick ert ok Nursing Center C2FPR_ AVE CARREM TFL 
hoe y/o USUAL RESIDENCE (Where deceosed ut i a cana Residence before }13c. CITY OR TOWN 13d, INSIDE 2 mits? 113e. STREET AND NUMBER 

o imissian) STAT! . COUNT) 

58 ) S"'Maryland ale rvollL___|Westminster| ‘SK "°O [203 E, Green Street 
= E ‘ 14. FATHER’S NAME irst Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bed x ASFER GREER Aa nnade KOM 

ms 
BSs Me WAS ee EVER ie ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address Wee} 
Bee 5 gve wor or dates of see Seat Xhlin ¢- 
S35 Sy ) | ty Se "107 6406-8258-4 “AES ZITA Rk. CAKNER 4 

S a a ETS ATP 
ot E 1B. “ag ek son aly one cause per ling $9 {a),b), and (¢).) raat AND DEATH 
B25 J cy __, IMMEDIATE CAUSE (0) LA a SY =e ot n= IAL 
Ss5 4x DUE TO, OR AS A CONSEQUENCE OF é Oe 
nes Conditions, if any, which gave 2 f ‘ 2 

= Abate : Wat f [I 
=e rise to immediote cause (0), UP epee -—- = ite a 
Zzes stating the underlying cause DUE TO, OR AS AAONSEQUENCE OF 
sas it eS @ 
S PART 2. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

: Saar ee ee 
Kori. 2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. = Manth Day Yeor 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
JURY OCCURRED | 2le. PLACE OF INJURY DFE BUKOMNS. ETC 214. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


at work . 
22a. | certify that (I) (this haspital) ottended the deceased fram ca 9G, to, LEGA, 9G, that (I) (we) last 


saw the deceased alive an—___19____, and thar’in (my) (aur) apin‘an death accurred“an the dote énd ‘hour ond from the 
causes stated abave, (I} (we) (did) ics beset the aM; olter death. 


7b, SIGNATURE sr cae a ie Bc DATE SIGHED 
CED Waa PHYS. FH) rector C1 pas, Y.. PIG. 


ao ==> James tind Crosby, M.D m MSS 700 Montclair Averfue - Frederick 
230. Boa Het 2b. DATE 23c. NAME OF CEMETERY QR-ERENATORY 23d. LOCATION (City ar Town} (County) (State) 
tl LOPDOM BRAK CEMETERY RIRPL, WES TININSTER , Mp. 


“ie 24. fog DIRECTOR Q ADDRESS 2S. RECD BY REGISTRAR Bb. REGISTRAR S SIGNATURE 
oy * . 
AM» ero ee Dud. one APR 10 1999 2leanha, Cader. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


be filed with the State Dept. af Health priar to burial, 


i 
he 


TO FUNERAL DIRECTOR: 


\ 


MARTEAND JIAIE VDEFARIMEN) Ur REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 toa 
5403 05396 
; CERTIFICATE OF DEATH 
2 St NE T, DECEASED NAME First Middle Tost 2a. DATE OF DEATH 7b. HOUR 
3 f EES (Type or print) Columbus D. Gorden Month k doy LIvecr 6G ‘ 
3 ; 
Sh 5 3 ox 7 RME SDA Op BR G 
. = 5 3 " . In yeors IF UNOER | YEAR TF UNDER 24 HRS. 
= ss Male Negre $7 B98 en oT ae ine a 7 
s Se ; : 
= oe To. BIRTHPLACE (State_or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED PR] NEVER MARRIED 9. COUNTY OF DEATH 
2 eg= oun) Marylan U.S.A. pee oe rederick a 
= = 3ae . 
#2ege 10. CITY OR TOWN OF DEATH IL. NAME OF HOSPITAL OR INSUTUJION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 = se }) Burkittsville give street iidenJ POS LACHES jdt edema Lins life, even if retired.) _ } INDUSTRY 
= ws * 
@BSe 130. USUAL RESIDENCE (Where deceased lived, if institutipn: Residence betor i x My oisipe CITY UMITS? | 13@_ STREET AND NUMBER 
is BS 3 Jo jensen) STAEMar ylang i. our Frederic (BRL Ets vi NOE] Rural 
g = 
f 114. FATHER'S NAME First Middle ist 1S. MOTHER'S MAIDEN NAME Fi Middle Last 
E je | George Gerden Charity Merris 
Sees = 
Sse Tos, WAS DECEASED EVER IN US. ARMED FORCES? | |6b, SOCIAL SECURITY 17. INFORMANT Addgess 
gas Yes, noygiggriknown) | (fvesave warardvs of svi) 12-20-6828A “Mrs » Sarah J. Gerdon-Burkittsville MM 
Zee 
ao OEE De 
ore 18, CAUSE OF DEATH (Enter only one couse per line Sato), 1p), and («)) Ald 2 BETWEN OWET an UA 
= .2 PART |. DEATH WAS CAUSED BY: (© > . 
es yf } cy aMMEDIATE CAUSE (0) JAAN ety 2 Leder 2 > 74 
Sse f DUE TO, OR AS A CONSEQUENCE OF eo ' ti 
2 $e Conditions, tan i ag 0) Ror art ate S ChLe~ far Wa —_ is Zz7 
~¢e tise to immediote couse (a), —- 
35s stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
sae last. {0 
mee last 
S 5 PART 2. OT! R SIGNIFICANT CONDITIONS CONTRIBUTING [6 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo} 


AA br Jha Fe et Lf eR 


=z 
_» | & 90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~~ h 
we = YS C] yal USES OF DEATH? 
= 
&S [27o. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 
Ss (DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
8 (If either, natify medical exominer) P.M. 19 
% [ 21d. INIURY OCCURRED [21e, PLACE OF INJURY (A HOWE, TRA. SET FACTOR.) 17, LOCATION Steet or RFD. Na. Gity ar Tawn County State 
While ose while OFFICE BUILDING, ETC 
lot wark at work “ - 
22a. | certify that (|) (this haspital) attended the deceased frai 2 = 927,10 “4, 19% , that (1) (we) last 
saw the deceased alive an__* &, ” and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE i ae ra a: Hie, DATE SIGNED 
AY / DEGREE phys: oweector OC) _ pairs 


; RHE Arson DL 


should be fied with the State Dept. of Health prior to bu 


NAME (Type) 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be. 
TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the bi 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR 
ie 
eete Funeral Hom 


oAPR 1.5 1969 


as 

eS 

Ric) 
<a 
ee 


YIDO7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


MARYLAND STATE DEPARTMENT Or AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N5404 CERTIFICATE OF DEATH 05397 


€ St i; Tee at ay 20. DATE "Y ihe , db. mY) 
> ez So lype or print) joni (gor a 
2 gs Tél ULLAL oi ay 1 AS of 
BS Uk 3. SEX 4, RACE ae os IF UNDER 24 HRS. 
= rei lost birthday) D ‘HOURS [MIN 
= (ae: Ww Phi 26 - Mos clei Ms el 
g\Se 2 7a, BRTPLACE (tate ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER wane 9. COUNTY OF DEATH 
=. £36 W.VA: USP wipoweD []__pivoRced LEDER IC td 

a! 
a 2 Si€ 10. CITY OR TOWN OF DEATH RuRAL 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ee 3 give street oddress) during most of working life, even if retired.) INDUSTRY. 
= 285 WIN DSO I ALLS REE: hi Phd YE ARM 
So he ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13. INSIDE ciTY LumiTs? | ]3e. STREET AND NUMBER 
27 2 mission] . ry 
Yes: : WA New winnsof SO sok BLAS PEE. 

= oo Pee 4 Of} ELA MOE AY) ee L ___, 
Poa! y = 14, FATHER'S NAME First Middle rs Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
< 3 5 el 

S285 EMMNUVEL GRIEFITA LAUR SUMMERS 

3.5 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address AOA a4 

2c Yes, no, or unkp owe) {If yes give war or dates of service) yer hs 5 LERTO = y UNM DSO A LLL 

= | “oe fl & Lt 

s fh | 

= 18. CAUSE OF DEATH (Enter anly ane cause per linecor(), (band (3) BEIWEN ONSET ANO DEAT 

ah PART |. DEATH WAS CAUSED BY: 

= . IMMEDIATE CAUSE (0) 

S ake 7 DUE TO, OR AS A CONSEQUENCE OF 

= Canditions, it any, which gave (b) 

ai fise to immediote cause (0), 

s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS COMTRIRATING ann ; BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Dash 


uG, 
190. DATE OF OPERATIO! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | as Port 2, Item 18.) 
[D)oR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) M. 19 
"AT HOME, FARM, STREET, FACTORY, D. No. if Stat 
Ae INJURY OCCURRED | 27e. PLACE OF INJURY (Gre sone AG ) 2. LOCATION Street or R-F.D. No. City or Town County fe 


MEDICAL CERTIFICATION 


22a, I certify that (-{this haspital} apie the deceased from S7TtZ 94 ta 7S , 1%, that{) (we) last 


saw the deceased alive an. 197 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


d with the State Dept. of Health prior to burial, cremation, ar remaval 


e 3 should be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician \ 


ib. SIGNATURE 7c, DANY SIGNED 

ATTENDING MED, STAFF oa 

3 fea A 3 AAtx DEGREE PHYS. pieector C) pays, OF 2/6 
ge Ta. PHYSICIAN'S We. ADDRESS 

<= Ee) a) pM elics Gra dD Ce, y LLL A W 
Be BURIAL CEMATION, 7b. DATE ‘Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 

3 —REMOVAL{Speci > PDA 
sa PI 1Y/-1I6 PE CREEL NEW windsch Rukh. 7 
Raa 7A, FUNERAL JURECTOR Sa, RECD BY REGISTRAR] 2, REGISTRARS GNATURE 
mies hs Y, Ia wtAWAY 1 1969 | frontss fovetpte - 


Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN 


carbon papers. Pqged@t 


completely filled in by th 
y 


vires that the death certificate be executed within 24 haurs after death. 
id 


q 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


MAAR TEAND STATE UCPARIMIENT UF CALI 


0 5 Q r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5405 CERTIFICATE OF DEATH 05398 
7. Cage First Middle Tost 2a: DATE OF DEATH : 2%, HOUR 
ye or print th Da 
eu Charles Alfred Harne Apria “12, 1969 *” 
3. SEX 4, RACE S. DATE OF BIRTH % Rey oe TF UNDER 24 HRS, 
t birthday ‘DAYS MIN, 
Male White March 20, 189 4 bs Rs. ee ees 
To. BIRIPLAT (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fg NEVER MARRIED] | % COUNTY OF DEATH 
cauni 
Carroll Co, Md, A WIDOWED [[]__ DIVORCED [J Frederick Md. 


f 
10. CITY OR TOWN OF DEATH 11. NAME OF ese OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ give street address} during mast of warking life, even if retired.) INDUSTRY 
Enmi tsburg Center Square Ret. Business Man ore 
Se USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 134. INSIDE ciTy LIMITS? 113e, STREET AND NUMBER 
admis STATE . 
mit) a: Eemitsbure | el sO Center Square 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Harner Carrie orne 
loa. WAS DE ERED EVER ties: ARMED ae ‘ Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 21 27, 
Yes, no, yes give war or dates of service] a A 
spol ance) 217-32-5030 |Mrs. Edith S, Harner, Bunitsburg, Maryland 


OXIMA 


1B. CAUSE OF DEATH (Enter Sine cause per line far (q), (b), and (c).) i neTWisg-eniet ano bean 
PART |. DEATH WAS CAUSED BY: 2 yy A 5 
7) COIMMEDIATE CAUSE (0) EI Lag MLA WAZ 
7 


DUE TO, OR AS A CONSEQUENCE OF é z 
Conditions, if ony, ha gove rb C. i, by. Aer hte. When? ALM M. Kj p LA bey 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Node] CAUSES. OF DEATH? 


To. ACCIDENT WAS UNDERLYING — 4 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3. HOME, FARM, STREET, ERY 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 


lat work —~_at wark 


2 Wie e 

22a. | certify that (I) (this haspital) attetdedethe deceased i) CPE Wut, to fide J Ce WAY that (1) ive) last 

saw the deceased alive an. A 19. afefhat in (my) (aur) apinian death accurred an the date ‘and haur and fram the 
causes stated abaver(I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE L “7 ATTENDING AnD start 22c. DATE SIG D 
(ey VAN (be MA a DEGREE PHYS. orecror OC) pis, OLA Koi 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) Dr. W. R. Cadle Emmitsburg, Md. 
BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar awn) (County) (State) 
(OVAL (Speci ‘ ; 
rewoeteh Lap pb Key eee Keysville, Carroll Co. Mde 
; 


‘24. FUNERAL DIRECTOR 


25d. RECD BY REGISTRAR ‘2Sp, REGISTRAR'S SIGNATURE 


va PR 16 1969 onthy pie Aj 


Vileke 


z e 


MARTLAND STATE DEPARTMENT UF AEALIA 


] 1) 5 4 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
‘ CERTIFICATE OF DEATH 05399 
~ T. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. Hi 
ez (Type or print) ; Month 
= ma) OSHUA  TAcKSey HENRY " é 2p 
2 ak RACE S. DATE OF BIRTH 6. AGE (in yeas [_IF UWoeR VvEAR [iF UNDER Da Bis 
2% 2 B last birthday) HOURS] MIN 
mg § Male ahs 3 aa 


ale ri : g0 
7a BIRTHPLACE (tte freign [7 CUEN OF VAT COUNTR? BARRED E] WEVER MARRIED 9. COUNTY OF DEATH 

oe eek : WIDOWED [] _IvoRCED [J 
70. CITY OR TOWN OF DEATH 1; NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 20. USUAL OCCUPATION (Kind of work done 


Md. 


cy : 1 12b. KIND OF BUSINESS OR 
f= Ll rh aie ste oddress) ‘ during most of working life, even if retired.) | INDUSTRY 
3 7 Frederi rick Memo Hosp Hotel Waite i 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


y event, within 72 haurs after death. 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
Yes) Nol] 
Frederica outh Ben aa 


be executed within 24 hawrs gfter deat. 


=. 
and campletely fi ed “THB 


s 
2 \ fodmission) STATE 13b, COUNTY 
S } a! pederi.cic__ii rederi ek J 96 e 
& S / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ¢s f 
es ackson NMN 
ASS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
I aj Sa Yes, po, or unknown) — | {tyes ane war or dtes of sence) 
Zhes No 3_ Li 3 south Court Street 
£2 5 ‘APPRO. TNTERVAL 
oF € 1B. CAUSE OF DEATH (Enter only one cause per lineNor da), (b), and (c).) Gas Ad BETWEEN ONSET AND DEATH 
ea PART |. DEATH WAS CAUSED BY: L } yew 
ees “|, IMMEDIATE CAUSE (o) At 
oss fin w DUE TO, OR ASA CONSEQUENCE OF 2 
Dalass, Conditions, if ony, which gove Ls : 
ee Be tise to immediote couse (0), (b), 
szee stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
iS is lost. So re, 
233 = a) 
ae ee, > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
Qo ; 
190. DATE OF OPERATION ]19b. CONDIF@N FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\/ vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(TJOR CONTRIBUTING ([]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, pas) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


lot work —_ot work. 
22a. I certify that (I) (this haspital). ot pd he deceased from_#/S /O7 _, 19 , to_ SI 7S/OF7 19 , that (I) (we) last 
saw the deceased alive on. 19__, and4hat in (my) (aur) apinian death decurrdd an the date and hour and fram the 
causes stated abave, (I) (weh(did} ( view the bady after death. 
22b AKGNATURE L 2c. DATE SIGNED 
9 IG iW STAFF 
POT anles A foul, oh M1 Bae $8 Oh Mow CE Clie pnd 1969 
22d. PHYSICIAN'S CA 22e. ADDRESS 7 
B Md 


NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


Burin 9.1969 Fairview ederi rederick 
a NN 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Al . 
Poin G.E, Hicks,111 Frederick,Ma owAPR 9 4 1969 ae 
Soe ee ie ae eee ate a fe Ae] I DOC Casel gs 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceftifica 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


Md 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] n . 407 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is CERTIFICATE OF DEATH 054 
Ske 1. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
225 (Type or print) Tissie Kate Hoop er Ape: “| Month (2 Doy (967 Yeor p oy 
3, SEX 4, RACE 5. DATE OF BIRTH SAGE we jens [_IFUNDER YEAR [IF UNDER 24 HRS, 

2, Female White Oct.22,1881 i Maik tile inal Ta 
og To, BIRTHPLACE (Stote or foreign 8 magRieo [7] Never maRRIED[] | 9 COUNTY OF DEATH 

ge cauatry) 4 
Sos Maryland U.S.A wiooweo [R]__pivorceo Frederick a 
2 aS _ PIO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= ; give oe El during most of working life, even if retired.) INDUSTRY 
& 3 4| Prederick “rederick Men.Host iouse C Own home 


730. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOW! 134, INSIDE CTY UMTS? 1 13e, STREET AND NUMBER 


tise 10 immediate couse (0), 
Stoting the underlying cause 
last. 


-transit permit. 


ach + (a tatin/ A loeb /uhre. 
DUE ay 1 CONGEQUENG .. a ie ‘ 


PART 2. OTHER SIGNIFICANT con TaN Eel Aaa TO DEATH BUT. wy RELATED TO abe de DISEASE ORC DIMION GIVEN I PART 


ditions, if any, which > 


= 


< 

g 4 fadmission} STATE . 
54 3/0 ia and + Widdletown SA Green St. 
weES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eed 
oe Lewis Caswell Shank Susan Elizabeth Haupt 
sz 
sss 760. WAS DECEASED EVER IN US, ARMED FORCES? he ay ECURITY NO. 17. NFORANT Address 
S85 
Ses Yes, nBJemunknown) | (ityesgve wor or dtes of service) 0604! Loui s Ahalt Middletown, Md. 
Ze 
SS = APPROXIMATE INTERVAL 
oe Ee 18 CAUSE OF DEATH (Enter nly ane couse per ine fr (}, (b), ond (2) CKTWEEN ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: be oe : 
ets ie, IMMEDIATE CAUSE (a) Pree 
Sag 7. IG 5 DUE TO, OR AS A CONSEOUERCE OF 
2s Co 
f2e 
> o 
SES 
Eat 
3 
2 
& 


uri 


(0) 
ue ke Arweculr cbt ae 


z 
= |90. DATE OF OPERATION | 195. ONDITION ont aedS ee 2a. aa 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe) = VS] Noy _ uses oF beatH? 
“his ; 
S [21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18) 
& | Door conteisurinc (7) cause oF peat HOUR AM. Month Day Year 
& [llf either, notify medical examiner) P.M, 9 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM. STREET. FACTORY.) Qf LOCATION Street ar RFD. No. City or Town Caunty State 
While (— Nat while OFFICE @UILDING, ETC. 
fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased from_L® Aacf 196 , to_(2 April 19 69 that (I) (we) last 


saw the deceased alive on Z 1969, and that # (my} (aur) apinian death accurred an the date ond ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATUR , [ Aone ae mA 2%. DATE SIGNED 
faze Ay. 2. orowe AM EF orecror O ps O}] 2 A oF 


22d. PHYSIC GX DORI = is 
NaME(Tpe\GeOrge L. Smith Jr. M.D. Boe TollHouse Ave. Frederick, Md. 
BURIAL, CREMATION, 23b, DATE . NAME fred Mt OR CREMATORY 


pea mont |April 15,1968 Fred. Men. Park irederiek” Frog” — fa’, 
24. FUNERAL DIRECTOR, ADDRESS 2a. RECD BY REGISTRAR 2Sb. ISTRAR'S SIGNATURE . 
Gladhi tt Co. Middletown, Md. oAPR 15 1969 ie May Veneto. 


shauld be fied with the State Dept. of Health priar ta burial 
— 


directar, page 3 shauld be detached far use as the b 


= 
= 
25 
oe 
ao 


MARYLAND STATE DEPARTMENT Or HEALTR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120t 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical exominer) P.M. 19 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, peony) 211. LOCATION 
While — Nat while OFFICE BUILDING, ETC 
fat wark —_ot wark, 


22a. | certify that (1) (this haspitg 


Street or R.F.D. No. 


Z (Zo 
Pr A__X 


21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 


City or Town County State 


We 7, ta 7 19. , that (1) (we) last 


4 = 
CERTIFICATE OF DEATH OS404 
« 
= Ne iy seg ly Middle Last 2a. DATE OF ia 0 4 2b, HOUR 
So Sys 'ype or print} s ‘antl Dai Ir 
8 558 Florence Elizabeth Horseman * a 
(3. ~e TS S. DATE OF BIRTH 6. AGE (In yeors IF UNDIR 2 HS, 
Eo. ASS 3 last birthday) WONTHS | —O HOURS [MIN 
oa ee ale white Apz 65 ws | 
3. a 3 7a. Peg (State ar foreign — ['7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD (XM NEVER MARRIEDE-] | 9% COUNTY OF DEATH 
rap = 88 {2 and fj WIDOWED [} _ DIVORCED [} ederick nd 
— 88s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 20. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
=. See Y give street address), during most af warking life, even if retired.) —_} INDUSTRY 
= i=) ederi ade o o & 
= o2> q k d Mem. Hosp HOU Wa wn hom 
= = Ste 13c. CITY OR TOWN 13e. STREET AND NUMBER 
£ eYs STATE . COUNTY | 
3 bss 6 u yian Middletown SO a Hawbottom Rd R.D 
K = / Ya FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2 
c 
BR Jes osepn 9) 1Sé An € ngiepower 
e235 Yéa. WAS DECEASED EVER IN U'S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ‘Addres: 
2 2 ae “fees or unknown) — | (llyes qve war or dates of service) ss Route #2 
2) 2a Yo woe a é O eman ddletown q 
5 886 . TAPPRONIMATE INTTRVAL 
S pee 1B. CAUSE OF DEATH (Enter anly one cause per lige far (a), {b), and (c)) yi BETWETN ONSET AND DéaTH 
a eee PART |. DEATH WAS CAUSED BY: / "4 Pe. raee:s 
8 cs 4 IMMEDIATE CAUSE (a) fue Yrivions, 
Serene S, +. DUE TO, OR AS A CONSEQUENCE OF my, y 
= ae Canditians, if any, which gave . C p 5 ED J git 
5s =2e rise ta immediate cause (0), (b) Late —_—-" a 7 
és5ze2 stoting the underlying cause; DUE TO, OR AS S-CONSEQUENCE OF es A / f 
32 BSS last. ee Ses (d Meth theater 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
foe < byl 
z£ 8 CDAD ey pgp em, Py &. 
B25 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22g se CAUSES OF DEATH? 
aoe) ‘ ves no 
2 
3 
5 
=z 
3s 
= 
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gttended>the deceased fra) 
ee eet 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please rem 
shauld be filed with the State Dept. af Health priar ta burial 
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2 saw the deceased alive an 7 {aur) apintan deatfYaccurred an the date and haur and fram the 
Bee causes stated abave, (I) (we}(did) (did nat) view the bady after death. 
<25 . SIGNARY 2x. DATE SIGNED 
age Hs pape REY Wa ATTENDING “MED, oO wo ; 469 
Sse fer e DEGREE PHYS. DIRECTOR PHYS. 16 APF 
=" oo a 
zz28 22d. PAYSICIAN'S [ A Te. ADDRESS /y 
Sige2 | Ps witim epry Ve Chase sucl toy Muse Frelerrc 3 
4 s BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SS aREMOYAL (Specify) - anti 2 % F 4 
a AN ria eMnerery s "s M4 

2 - i 7A FUNERAL DIRECTOR ADDRESS d 750, BR BY REGISTRAR 25. REGISTRARS big 

ow V/@\1 Gladhill Company Middletown, Md. oPR 2 1 1969 As Yotge, * 


of 
afé that in (mi 


MARTLAND STATE DEPARTMENT UF AEALIA 


al 1 0} 5 469 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH 

Lae 7 wine First Middle last 20. DATE OF DEATH 2b. HOUR @ 

uv e OF print 2 s 
Ses ee Claude Franklin April “*" 29 Dv ee alg Z2rn 
27. 3. SEX 4, RACE S. DATE QF BIRTH 6. AGE (In years [_IFUNDER YEAR _[ IF UNDER 24 HRS. 
a8 White August 21— 1686 | go" [Om] a] 
26 2 am = ‘ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappieD [7] NEVER MARRIED-] _ | COUNTY OF DEATH 
fa Ma. DsriGae luc WIDOWED §&} —_vivorceD [J Frederick Md. 
#2es 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

¥ , Pits a duti af ing life, if INDUSTRY 3 
28370 Frederick eaertel Nursing Home UO apyraee ere, eust trencedy Farming 
aD 5 = 3a, ay RESIDENCE (Where deceased veda sen Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? “este STREET AND NUMBER St 
i . . : x 
[Bs= mu _Mde Frederick |Frederick |'S2 i i aoe 

fe S| IA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME 7 Middle as ig 
5 s John Wine Hum Clara lainhar 
coco 
eggs Too. WAS DECEASED EVER IN US. ARMED FORCES? Vo. SOCIAL SECURITY NO._|17. INFORMANT Baltimoreddess Md.e Cll? 
g25 . 
i ty Ui -dotes of 
E¢3 ]_Neenprgintoowe) | newea en | 212-1)-7669Al Mrs. Catherine Humm Wooden-323 Hopkins Rd. 
a5 3 

. ROXIMATE INTERVAL 
mee 18. CAUSE OF DEATH (Enter farce eae one cause per linenfar (a), {b), od (a) 
£2 PART |. DEATH WAS CAUSED BY: oy * ) iy a ot ae 
Ses : IMMEDIATE CAUSE (a} Az” ty i SiR LM Ge 
Bes YI b DUE TO, OR AS/A CONSEQUENCE OF , 
Shee, Conditions, iffany, which gove Ae 7 V2. 
See PSOE rn i OR A ees is % a 

rs stoting the underlying cause 4 

za eg tletobled AWMLLL1A> ibis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOTARELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
. ae ee u 


190. DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOR] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[TVR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 1 
TAT HOME, FARM, STREET, FACTORY, i 
2\d, ih None le. PLACE OF INJURY Qe ail 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_at work 


22a. | certify that (I) (this haspital) ottended the ;de peoan x yl ase ito, WET , 1927 _, that (I) (we) lost 
saw the deceased alive an Zj 19 , and that in (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, a) (we) wo (did nét) view ih bady after death. 


MEDICAL CERTIFICATION 


Py 


ATTENDING Meo aa i. DATE SIGNED 
DEGREE PIES) Meecron CO HME ] Apr 30-1969 


filed with the State Dept. af Health priar ta burial, 


irectar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xecuted within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


M 4 - A C2 
se / aad Pavslelans é De. ADDRESS 
s faMe(te) = James B. Thomas— M.D. Prof. Bldge-Frederick, Mde 21701 
z = 
4 2b. DATE ac. NAME OF CEMETERY GR CREMATORY 73d. LOCATION (City or Tawn) {oep (State) 
Repeat) [May 21969 Mt. Olivet Cemetery Frederick- Md. 2 
24. FUNERAL DIRECTOR EZ ADDRESS AF FCC# 22@_ | 250. REC'D BY REGISTRAR ‘5b. REGISTRAR’'S SIGNATURE . 


a 
< 
es 
PS 
ey 
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After this certificate hos been si 


Page 4 moy be retoined by the hospital or ottending physician. 
director, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
should be filed with the State Dept. of Heolth prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 . 
15470 CERTIFICATE OF DEATH 05403 
T DECEASED HAE First Middle Tost Jo. DATE OF DEATH %, HOURD 
int] Month Ye 
Nee Clarence Edward  Jewell- Sr. Apr. oh 3 OY 69 63125 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE {In yeors TE DNOER 24 HRS. 
3 1 births ‘MONTHS | OAYS | HOURS | MIN 
Male White Feb. 7-1895 halen pl at lee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BQ NEVER MARRIED[] | COUNTY OF DEATH 
cauntry) f 
Vae U. S. Ae wiboweD DIVORCED Frederick Md 


‘. 10, CITY OR TOWN OF DEATH 11. NAME ae S INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
fpf ive street address) ? during, most af warking life, evpn if retired.’ NDUSTR’ t, 
Y|_ Frederick frederiék Mem. Hospital Mover Operator” onstruction 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13. CITY OR TOWN Vd, INSIOE CITY LIMITS? — + 13e, STREET AND NUMBER 


10 admission) STATE yg 18 OY Frederick |Lime Kil YS wo | Lame Kiln-Md.21763 
/ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Henry Jewell Maude Mason 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Aadress 


18 CAUSE OF DEATH (Enter only one cause per line for-(a), (b), and (c)}) AFTWITN OME AND 
PART |, DEATH WAS CAUSED BY: hood, 

Mest i) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1[o) 

(If either, natify medical examiner) 

2d, INJURY OCCURRED |e, PLACE OF INJURY (FONE FR SWE ACTOR] [217 LOCATION —Sreet ar RED, No, City or Tawn County State 


IMMEDIATE CAUSE (a} 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No CAUSES OF DEATH? 
While Og Nat while OFFICE BUILOING, ETC. 


MEDICAL CERTIFICATION 


Uy las DUE TO, OR AS A CONSE 
Conditions, if any, which gave 
tise to immediate couse (a), (b), 
la. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Hem 18.) 
lat work —_at wark 


Yes, sere) (If yes give war or dates of service) 21 -10-990! Hite. ese dene eral diedinme Kiln, Ma. 21763 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 
P.M. 19 
An 2 BLi_if o 
22a. 1 certify that (I) (this hospital) ottended jthe deceased f [ait4 9 LAK, to LAPHAL TS | 19 , that (1) (we) lost 
saw the deceased alive an. 10 thot iff(my) (aur) opinion death“accurred on the dote ond haur and fram the 


@ & causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 

gS “g 1 C) 

E ee Mev Tt a none MO Moe OE Col "e's HE 
28s { 2207 PHYSICIANS — Ze. ADDRESS ; 
= MAMET?) Dr.’ LeRoy T. Davis Prof. Bldg.s-Frederick, Mde 21701 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
e BE” | Apr. 16-1969 | Frederick Mem. Park W. of Frederick-Md.21701L 

Ie a ADDRESS Cra ce 250. :RES PyBY4REGISTRI 2b, Se FGQNAT = 

eh M.RsEtchison € Son 7’ Frederick, Tid.21761 |, APR TE 5 {96g © POM nae 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


A5411 CERTIFICATE OF DEATH 05404 
Ve it athe First Middle Lost 20. DATE OF ra 4 F ato 
evo 'ype or print) & font! oy r . 
3538 Agatha B Johnston April 18°” 1968 m 
fel 3. SEX 4, RACE S. DATE OF BIRTH Ge AGE « Ape [__IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
345 3 last birthday! HOURS | MIN, 
2, So Female White January 9, 1885 4 RS. este wee 
ao To. BIRTHPLACE (Stte or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo [] Never MARRIED] | % COUNTY OF DEATH 
= a 
& € tad aryland UeS. WIDOWED xj DIVORCED ["] Frederick Nd. 
2 oe 10. CITY OR TOWN OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[12o. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
= SA = give street oddress} during mast of working life, eyen if retired.) | INDUSTRY 
ane 5 7 ) Frederick Mids" 6dd Fellows Home "House “wife 
ZSse ie USUAL BAe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. insive city umits? —113e, STREET AND NUMBER 
S47 Hodmission) STATE . COUNTY 
see 5) wl Cade Baltimore |G _"°O | 1401 South CharlesiSt. 
ral & = 4s TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 , 
o Christian Pe Louisa Oberlander 


leos 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {if yes gre war or dotes af service) { 
Mo ab Le O08, | Mde Odd Fe ows Home K, Ma ang 
), ) 
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8 25 yo, IMMEDIATE CAUSE (0) oak" NCANAPV UAE = 
> sss 43 / DUE TO, OR AS-A CONSEOUECE OF = af} 
= 23% Conditions, i eptiaies 6) (ay: —sC peor LC (7, 
of we tise to immediote couse (0), 7 
=65 eo s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF YA 
22 Bee Bu 
ae 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
gan —eee 
§-Oca@eo 
= Set S 
& gest mse 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buds - ” 
2e£ S52 Jle te NO CAUSES OF DEATH? 
ESseese Ale fa Gd 
= 3 £ = 3 & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S65 32> = f Lor contri utinc 7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YeEEnS 6 [lf either, notify medicol exominer) PM. 19 
23 S22 = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Pai.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
zeus? While o Not while OFFICE BUILDING, ETC. 
Qaeegza 
£25 lat work —_ ot work. =_— as Buds Va 
25 Be 3S 22a. | certify that (|) (this hospital) nttended/he de eosed yom e277 NAD, to AL(eFE 78 19@2°7_, thot (I) (we) lost 
Ce aa saw the deceased alive on_AV7-Z41 el , andthat in (my) (aur) opinion death/éccurred on the dote and hour and fram the 
Heese causes stated abave, (I) (we) (qj4) (did not) view the body ofter death. 
5S ~3t3 > 
e@: Son= 22b. SIGNATURE __, D 
= 3 ‘ ATTENDING MED. STAFF 
Sek cs SS. Lc Zp ororet pays. Gd oirecror OO pus, Ol A/S 
225 3= 7207 PHYSICIAN'S Ze. ADDRESS 
Ee FS 23 / NANE(Tye®) Dr, B, O. Thomas Jr. M.D. 228 North Market Street, Freierick, Md. 
Sats safe = 
a 5 25 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=D 
Stes REMOAL Soe ‘ 
fest) ia Jee 9 Ang H emetery Hav de Mid 
if 
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] MARTLAND STATE DEPARTMENT OF REALIA 
} / 1) 5 41 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05405 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy 2. HOUR 
ae (Type or Print) 7 OF EST. 
22 5 Rebecca King veaTH MATEO] 4 21 M 
bora uf 3. SEX ACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS... DATE PRONOUNCED DEAD 2d. HOUR 
= ea r Jost birthday) MONTHS ‘OAYS HOURS. Mopth 
52 13 Cauc, April 13, 1896 YRS, 1 M 
er To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ee "” Virginia USA WinoweD be] ovoRcD C] | Frederick Nd, 
Lee oJ / 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ne wees a 4 give street oddress). 5 =, 1|during.most of working life, even if retired.) | INDUSTRY 
Sie Frederick Frederick Memorial|“""“Ntirse 
eA 
GS  £ & /py|3o. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] 13c. CITY OR TOWN ]134-TNSIOE GIVUIMTS? ]13e. STREET AND NUMBER 
ss 5 af / Washington | 1s ( | 3420 16th St, Apt 202 
= aS s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
= James Thomas Gray Elizabeth Brown 
6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


F APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per lini BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 
y 


u 70 DUE TO, Be sees 
Conditions,“f only, which gove (by chk re 


rise to immediote couse (0), 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=, (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? ves N00 


ph 


This certificote should be executed within 24 hours after seo. deloy is 


oa 
° 
$s 


Zo. EXTERNAL CAUSE WAS 
PRIMARY [] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY {At home, form, street, 2If LOCATION Street or RD. No. City or Town County Store 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy pS Inspectian [], Inquiry [_], and in my apinian 
death resultegfram: Natural causes cident [_], Suicide [1], Homicide [-], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER — [] 

mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER TQ 
NAME (Type) ADDRESS(Street, city, town, or county) 


I 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . ees 
Buri Ss | April 969 Alexandria irginia 

os 3 LL A 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

oat APR 2 8 1969 fiCherbng eds 


'21b. THME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


necessory, please execute the ce 


TO epuri cas EXAMINER: 


VR AISME (5) 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE VEFARIMENT VF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05413 CERTIFICATE OF DEATH 05406 aus 


Ne T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 5 | et 
sus T i y . . " fe 
283 Uype or print) = William Marshall Leatherman ert “f doy 2 | Yeo J, aS 
255 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE In jeors —[_JFUNDER I VEAR IF UNDER 24 HRS. 
= a t bi OURS 7 
2s Male White Get. 27, 1912 | ee (eee 
af 3. To. BIRTHPLACE (ote or foreign 7b, CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED[-] | % COUNTY OF DEATH 
att on ao A WIDOWED [ DIVORCED [ Frederick wd. 
2 as" 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR. 
eros give street oddress) during mast af warking life, even if retired.) INDUSTRY 
33 > Mve e R D pente on ic 
@Z@se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN U3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
avo ssi 5 
e23/) Tarvland Yb cou i Middletown! SO M | Route “wo Myersville Rd 
2 = = f 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
al 

2h oyd eatherman Annie ook 

ms Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Addres: 

ss Vet ng prunknown) (Il yes give war or dates of service) oan as 7 Middl eto wn ay d. 
=z O Leekenbendeorien! j= 3O- 6 344 u ana eatnerman fe) et, 
ago nn REE Se eee 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per |ine for (a), (b}, and (c).) Ri sohieal os eat 
sat PART |. DEATH WAS CAUSED BY: 
B25 a < IMMEDIATE CAUSE (0) rALI-37 2 
S S 5 4) ) DUE TO, Of gS A CONSEQUENCE OF ¥) A 3 
223 Conditions, fony which gove F R Vo IS a0 ecto -t) 
ar je tise ta immediate cause (a), (b}, — : 
22 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
sss lost. (0. 
2) 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CON’ piauine TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


5 
BB 
22 5 
se 3 190. DATE OF OPERATION 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
Fs 2X = eo wo CAUSES OF DEATH? 
2 a & 721a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& 3 (Dlor CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Yeor 
3 [lit either, notify medicol exominer) M. 19 

= AT HOME, FARM, STREET, FACTORY,’ . tate 

3 Whie (Not while) le. PLACE OF INJURY (Stree Sean ae )} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Qo fot work —_ at work 
2 220. | certify that (I) (this haspital} attended the deceased, from —/ > ___, 19_{dh, ta_<o— , 19.°7_, that!) fwe) last 
aa saw the deceased alive an_2— 22 ____19( 7 and that in (my) (aur) apinian death accurred Gn the date and haur and fram the 
3 
5 
- 
© 


Tb. ae aaa Ze. DATE SIGNED 
be ty tans §R ATTENDING “e4 MED. STAFF g 
A D oe, KOXZA_~ DEGREE PHYS, PY pirector OO pas, O wai 6 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(yee) Charles R. Wierer M.D Myersville , Md. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Grate) 

| REMOVAL (Specify) Ps 
a \ B a Ap 69 he n enete Vicdietown eq d 
NiO. 24. FUNERAL DIRECTOR ADDRESS . RECT 25b. REGISTRAR'S SIGNATURE 

ra yladhil ompan: Middletown d 


fltinbeg Narets a 


shauld be fied with the State Dept. af He 


pa 


directar, 


s 
BA 


25F68 ithin 24 > after deoth. 


‘ 
and ¢ 


leose rema 


ae 
Vv 


TO HOSPITAL OR 8... PHYSICIAN 


The low requires thot the death certificate bi 


Poge 4 moy be retained by the hospital or ottending physicion. 


rol 
and 2 
rdeoth 


mpletely filled in 
ve corbon papers. 


and in ony event, within 72 hobs 


H physician 
hen P 
, cremotion, or removal, 


transit permit. 


igned by the ottendin: 


After this certificote has been si 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health prior to burio 


at 


director 


TO FUNERAL DIRECTOR 
Pi 


anetee Vo, 


MARTLAND STAC DEPARTMENT OF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N5414 CERTIFICATE OF DEATH 05407 
re DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2%. HOUR 
(Type or print Charles Franklin Lewis Apri‘ 7 2 1969 


3 SEK 7 RACE 5. DATE OF BIRTH ®, AGE (In a A 
Mele Seo, ae Se, eee 
wow ae | Pred, 
Fred. Co. USA WIDOWED [] DIVORCED $F] Fred. Md. 


10. CTY OR TOWN OF DEATH nN. ee INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 give street addre: dur st of working life, even if retired. INDUSTRY 
O0|fnurmont nt tome TB Sree 1 |"eehard 


~ 
~ DS 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vad, INSIDE CIV LIMITS? | 13e. STREET AND HUMBER 
lodmission) STATE 13b. COUNTY YESK] NO Hast Ste 
Ma : | LU on 
14. FATHER'S NAME 3" Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Hooker “Pewis aura Kelbaugh 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


WE, ar unknawn) | [lt yes-gqive war or dotes of service) 


Helen Hendrickson Thurmont, Md. RD | 


APPROKINATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line Agr (a), (b), and {¢).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 7 . aa 
ee IMMEDIATE CAUSE (a) een? wieuetais 


/¢ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vts oO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [ 21. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED Zit, LOCATION Street or R.F.D. No. City ar Town County State 

While Not whi ile OFFICE BUILOING, ETC, 

lot work —_at work 

22a. | certify that (1}}(this haspital) a ghendeg the deceased fram. kd, tafe AF 19 , that (I) (we) last 
19.6$, and that aur) apinian death Occurred an the date and haur and fram the 


saw the deceased alive an 
causes stated abave,() we) (61d) (did ff) view the bady after death. 


eS A, : 2c. DATE SIGNED 
740 wrens ED. STAFE 
pa ae 8 tl DEGREE PHYS. DIRECTOR ows, Cl] “APovese 


‘22d. PHYSICIAN'S s; 22e. ADDRESS 
want) 7 George Morningstar Emmitsburg, Md. 


eo. BURIAL, CREMATION, ‘3b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BYM GI = |o-2M = Blue Ridge Cemetery Be Fred. Co. Md. 
TT 1G RE 
aap RaymdHtt E. Creager! My 9 1969| foeoren pele bo Nes 4 
rE Cite1 a mon 


i ko 
quires that the death certificote be execufgdawifhin 24 ours after death, 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N5419 CERTIFICATE OF DEATH 05408 
Ee T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR @ 
Bes (Type or print) Rbk Ellen Main April Month 4h Doy 69 "er 9 2h5 M 
37 5 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (ln yeors Ue UNDER 24 Ws 
25: Serie 22n1905 | aan, [eH Se 
we 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AENEVER MARRIED 9. COUNTY OF DEATH 
nS ou Mde U. S. Ae widowED DIVORCED Frederick hat 
ese TO. CITY OR TOWN OF DEATH M. AME oF HOSPTALOR INSTITUTION {IF not in hospitol Teo, Gg aes (Kd of work a) [oe BUSINESS OR 
o2267 Frederick Cederiek Mem. Hospital — [A gaseshasingite even freed) oO eat 
ay 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
/) pdmission) STATE yy 3b. COUNTY tregerick | Frederick | ‘5(] sop | Route 


14, FATHER'S NAME First Middle é 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ff May wie | Nellie Be Stockman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesnoggnown) | eens" | 21-18-1402 |Thomas R. Main= Route —Frederick-Md.21701 


18. CAUSE OF DEATH (Enter only one couse per line for {0} (b), and (¢).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY. - = 


xo, IMMEDIATE CAUSE (0) % 
1870 DUE TO, OR AS A CONSEQUENCE OF 4 


Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No (3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[Thor conTRiBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


Cl q AT HOME, FARM, STREET. FACTORY, Ms IN FD. ). ye 
Wie ster) le, PLACE OF INJURY (21 HOME asi sre )[2It LOCATION Street or RD. No City or Town County Stote 
lat work —_ ot work 


220. | certify that (I) {this haspital) attended the deceased a Veg, foemy mer ar ae , that (1) (we) last 
saw the deceased alive on. _ 1922, anid thot in (my) (our) apinion deoth odcurred on the dote dnd hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b, SIGNATURE c ae at i 2c, DATE SIGNED 

Age : ie DEGREE pays G“orector C pers O ee 

22d. PHYSICIAN'S . 22e. ADDRESS or 

NAME(Type) A= Zh g ade Ee ME WE C a EZ] /) 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEPAYR Bech) Apr .10-1969 |Mt.Olivet Cemeter Frederick—Frederick-Md.2170 


enn 24. FUNERAL DIRECTOR ~S£e< 7a ADDRES PZ fcc Trmeze — | 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 3 
A 4 ¥ a 
irae he M.H.Etchison & Son Frederick, Mde2170L |,.apR 9 1969 [Chiavtag if, 


~ 


permit. Then pleose remove cor 


, cremotian, or removal, andin any event, 


igned by the attending physician and col 


urial-tronsit 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 shauld be detached far use os the bi 


ptem 16 Film 412 5-5-69ameMARYLAND STATE DEPARTMENT OF HEALTH 
3S cher DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Reged) pril 23, 1969 Mount Olivet Cemeter: Frederick Frederick Md. 


24, FUNERAL DIRECTOR {Z es SAPP NODRESS o 28a. SOB Y REGISTRAY 28d. SJRAR'S SIGNATU} 
iN M. R. Etchison & Son, Frederick, Maryl bh 23 i969 Peet, Vase ae 
nS on 


directar, 
hauld be fi 


= 
SZ 


: 05416 CERTIFICATE OF DEATH 054u9 
~ Me v pie ag Middle Tost 20. DATE OF DEATH ; 2. HOUR ¢ 
a2 ype ar prin 4 tl 
S Ses Harry Washington May, Sr. i BH) 869 hose 
5 ms 4, RACE S. DATE OF BIRTH E (In years [i wwe 1 ear Tie UNDER 74 HRS. 
= jit! AON) DAYS 
: White Sept. 9, 1912 8 ie YRS. ae (aa pos a 
2 7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [&Q NEVER MARRIED[-] | % COUNTY OF DEATH 
= ‘ " 
= 3ae ryland U. S. A. wiDoweD {} _pivorceD Frederick Md 
« #88 10. CITY OR TOWN OF DEATH n NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KINDOAPESWESSIOR 
= a = - 4 tepet, . : i ii i 
= S556 4 Frederick PedeMEk Memorial Hospital peavey tinglite evenitretied)  HNISY Tron 
z ere 3 Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S Ess /o uitaryiland 'pXQWRrick Route 6 YsC] NoGt | Route 6 
a b 

aes e | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

Je3s Charles We Ma, Annie V. Roberts 

235 Toa, WAS DECEASED a IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= — es, 0, unknown, ‘yes give war or dotes of service) 4 
= 2-8 No 213 18 8336 Mrs. Dorothy May,Route 6,Frederick, Md, 
= 3 ee Pee. 
2 oF € 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN cmt AND Dean 
£ §.2 PART |. DEATH WAS CAUSED BY: 
3 séE5 xs IMMEDIATE CAUSE (a) 
a es LEG DUE TO, OR AS A CONSEQUENCE OF 
= See Conditions, if any, which gave f Alcoholism 11 days 
So ee rise ta immediate cause (a), (b) 
= Scopes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
26.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& 
=, se z Laennecs cirrhosis of liver Severe bronchitis 
828,58 i [!90. DATE OF OPERATION 7 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 2 & CAUSES OF DEATH? 
£525 = Ys $j NO 

2 = & 
eioes ie %S [2To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
aco Sst & | Coe conteeutinc cause oF peat HOUR AM. Month Day Year 
ae 3s 5 [lit either, natify medical examiner) P.M, 19 

6 eee = AT HOME, FARM, STREET, FACTORY, i 
23 es a aid, me ocaRED 2le. PLACE OF INJURY (At HOME a8, site }] 21. LOCATION Street or RFD. No. City or Town County State 
mee Sa jot wark—_at wark 
Zze8 22a. 1 certify that (I) (this haspital) attended the deceased fram__¢ — Y_- __, 19 /toieY-2 0 1969, that (I) el last 
e5=5% saw the deceased alive an = 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ZB ure er : P 
Sete causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2E55¢ Wb, SIGNATURE itt 6 8 Z2cADATE SIGNED 
S22o3 ©, ae ae DEGREE PHYS, pigéctor C) pas O)]4pril 21, 1969 
Zeus 22d, PHYSICIAN'S De, ADDRESS 
ze / NAME(Tve) Rex R. Martin, M. D. 220 North Market St. Frederick, Md. 
ra SS Ee SE 
i=) 
xa 
ow 
2 


a< TO FUNERAL DIRECTOR 
Pp 


FOR STATE 


2s. delay is 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


A541? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 Q 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. mart afc Month Doy Year 2b. HOUR: 
mi (Type or Print) 7 h 26 a 4 , 
2a 6 Kenneth = oar ware 1999] 63a 
ge id Ss 3. SEX RACE 5. DATE OF BIRTH 8, ely years — oS [if UnbeR 20 HRS” V'9c. DATE PRONOUNCED 26 dd. Hous 
; le Mog Y 

eg by) Yale |vnite |Feb, 24,19) 80—l™"| LL 69 Jesse 
a | [7a BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BC]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
i 2°) 0 [WSSt Virginia] U.S.A. now} ORE Frederick We 
> To, CiTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 


£ 
= 
a 
= 
= 
oa 
‘2 
= 
5 
& 
z 
© 
a 
= 
S 
<3 
z 
5 
2 
3 
= 
Ss 
sie 
Z 
= 


TO our Bea EXAMINER 


*s-after deat! 


ier 


give street address) 
ede K 


Frederick 


Ing with for 


Memoria 
Vo, USUAL RESIDENCE (Where deceased reo if institution; Residence before] 13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND GFBUSNESS OR 
during most af eae lif ‘te if retired.) JINDUSTRY ** © 2 


3d. INSIDE CITY LIMITS? 3e. STREET AND NUMBER 


0 vis [) NO Gd 


m 18.\Give Pa 


st Sia: 


14, FATHER’S NAME First 


Allen 


ewe 


\ 


i=, 


15. MOTHER'S MAIDEN NAME First Middle 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


18. CAUSE OF DEATH (Enter onty one couse pe Jing fara} (b), and (9) 
PART I. DEATH WAS CAUSED BY: y \ 

} 7 IMMEDIATE CAUSE (a} 
ey a: DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (0), 
stoting the underlying couse 
host. A. 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
(9) 


17. INFORMANT ADDRESS 


ine mesaneake Ci. 


ran tae efr 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ate, writing the ward “pending” in pen 


™~~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES 


NO 


MEDICAL CERTIFICATION 


eae prior ta burial, crematian, ar remaval, and in any event within 72 hours after. death. X 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the StateDe 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, ae 
: rary Pot CONTRIBUTING [-] OUR AMe Q ) rn) =) } 
Ses CAUSE OF DEA) A ‘PM. 26 19 V4 t) EP a\= 
ont | = Fld INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gy ar Town County State 
e=5 woite cere factory, office byijding 
2 5 AT WORK AT WORK ‘a Predeori Ma 
A af - pike 
sa 5 j 220. I certify thot | took charge of the remoins described obove, heldon Autopsy / Inspection [_], Inquiry [_], ond in my opinion 
ee = g psy Pp ¥ 9p! 
3 deoth reso : ses (_], Accident Suicide [], Homicide [], Undetermined monner (_] 
Bes Une" CHIEF MEDICAL EXAMINER (C] 
= : bes el wo. ASSISTANT MeDicat examiner [J 22b. DATE SIGNE 
= - a 
G 2 i EXAMINER'S DEPUTY MEDICAL EXAMINER 
s<2 hy NAME (Type) ate . Thomas ADDRESS(Street, city, fawn, or county) es 
feu a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Town) (County) (State) 
Borys” [5/1/69 Forest Lawn Fagen ent 
t/ hea, wa 2a. z CD BY Vacs) 25d. BE aoelag Nene told 
aera oA S nee eh > a_i 6 53 Esemine? nace 
VOM REV. 1/68 So = —~ 


hin 24 haurs after death. 


— 


JO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and in any event, within 7? hours 


4 
ely filled i 
ave corban papers 


ainplel 


quires that the death certificate be executed, 


MARTLAND STATE DEFARIMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 z 
N5418 CERTIFICATE OF DEATH 4li 
eG is is fae lpdens First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR. P 
Es (ypeorert) = Hapvey Allem Miller April" “1967 1? Dy 
253 
ae 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE ine mt [__1F UNDER | YEAR [IF UNDER 24 HRS. 

uy 7, 1895 | “op, | || 

7a. BIRTHPLACE (Stote of foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo FE] Never MARRIEDE-] | COUNTY OF DEATH 

mawe|"oael | Frederdek : 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
during moto worwing le,even if retired.) NUT em: De 


Thurmont give street oddre gs on Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LmTS?--[13e. STREET AND NUMBER 


filled in by 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY q EET, sii 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while - so 
lat work —_at wark 


220. 1 certify thot (I) (this hospital), 0 tended the deceosed from_G7C WG to Rfon 3 19. Ag, that (I) fweHost 
saw the deceased alive an Se, and that in (my}4eus} opinian ‘deathfaccurred ar date and hour and ie the 
couses stated obove, (|) -+we}{did) faie-rot) view the body after deoth. 


/0 odmission) “STATE ag 13. COTY ed , Thurmant | "XX vo Sabillas ville Rd. 
ae 14, FATHER'S NAME ft lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B22 / John Miller Annie Royer 
Ps 
28 Tg, WAS DECEASED EVER NUS. ARMED FORCES? TTS SOCAL SECURITY NO. 7. INFORMANT wddress 
zee 0, ar unknawn) | (yes ve war or dees of servi . 
+2 ite" ! |219-20-232] Edith M, Miller Thurmont, Md, R 
pee 18, CAUSE OF DEATH (Enter anly one couse per ln for (o), (8). and (0) BETWEEN ONSET AND Des 
§ 2 PARTI. DEATH WAS CAUSED BY: * i 
2 5 bare IMMEDIATE CAUSE (a) Br kK oD oN OTe nt 2 | 2 ee 
SSs v w, DUE TO, OR AS A CONSEQUENCE OF y, 

2.5 Conditions, if ony, Which gove - 0 Fa 0 a 
= 3 £ tise to immediate couse (a), (b) Spt ———* = Jere. . 
ze = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF g 
3 ats lost. i. imi 2 (). 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RHLATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y() 
z ie Aloe edie rahe~2e ‘on D2 + 
& | 90 DATE OF OPERATION —[79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, (ERY FINDINGS CONSIDERED IN CERTIFYING 
\L S Ys oc CAUSES OF DEATH? 
ps 
‘ & [ila ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
2 
8 
= 


eee () 4 ATTENDING STAFE 
Vira “trite, DEGREE PHYS. titre O pws O 
se 22d. PHYSICIAN 22e, ADDRESS 
{ nave (he) §=<Tames Ks, afd yo. ban ‘Thurmont, Maryland 


directar, page 3 shavld be detached far use as the bi 
should be filed with the State Dept. af Health priar to buri 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) ye 
Bee pastel) h-27-69 |Church of God Cem. Germantown Fred. Co. Mde 


24. FUNERAL DIRECTOR ADDRE 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DP Raymond E. Crea 


5 
> 


30M REVS 768 


5" 


RUARTLAND STATE VEPARTMIENT UP AREAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95419 CERTIFICATE OF DEATH 05412 
ee oe 1. DECEASED-NAME First an Tost Zo. DATE OF DEATH 7b. HOUR 
3B Ess (weep) MATHIAS MILLER, SR. Aprifet" lbs 10p 
s 2 3 SEX 7 RAG 5. DATE OF BIRTH 6 ab { oa [FUNDER | Year [WE UNOER 24 HRS, 
es ithdey) DAYS HIN 
5s Ss Male White May 1h, 188) bi; is eke | a 
2. 23 7s. BRIMPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>] NEVER MARRIED[-] | % COUNTY OF DEATH 
. fo ; 

alas Six-yLend Ue. Se Ao WIDOWED [3 __ DIVORCED [J Frederick Nd, 
- #28 TO, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ea i) Heres street oddress) during Bestel wegrkina lie, even if retired.) | INDUSTRY 

EEET( Frederic. jontevue Infirm etired '* i 

ee 

= S = Fe son Nelags (Where deceosed Wed if Ane Residence before |13c. CITY OR TOWN 13d. INSIDE ITY LimtTs? | ]3e. STREET AND NUMBER 
(fo mission’ 13b. COl 2 
2 §22//\Marylang __| Frederick _ [Frederick | ‘84d *°O) |502 South Market Street 
aS —_ e = a Fa FATHER'S NAME First Middle bost 15. MOTHER'S MAIDEN NAME First Middle lost 

€c 
255s / Franklin Pierce Miller Copa Cramer 
3 3 es Nee WAS pee EVER hie ARMED Rede 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 22° 01 ys give war or dotes ol service) : 5 i 
Sete Se > tai R20 09 Francis Re Miller,Sr. Slexandria, Va. 
aS 2 
2 of e Tis. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ( (a) * 
a: a < PART |. DEATH WAS CAUSED BY: 
ets IMMEDIATE CAUSE (0) 
ae eis “Ul10g DUE 10, OR AS A CONSEQUENCE: OF, 
= es, Conditions, if ony, which gove 
So cae tise to immediote couse (0), bh 
£eBes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
32 Bae lost. vu. a (0. 
=) > =] PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= CONTRIBUTING 10 DEATH 
é Ee 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 x me a CAUSES OF DEATH? 
2 A QO oO 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
{OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Month Doy Le 
(if either, notify medicol exominer} PM. 


‘AT HOME, FARM, STREET, Reon 
Whe stile) 216. PLACE OF INJURY ores HRDNNG, FIC ‘) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_of wear 


22a. I certify thot (I) (this hospitol)-otfended Spend ae | [AR of SC, 19 26, to aL z, 19 OE that (I) (we) last 
sow the deceased alive an av that in (my) (our) apinian sided 6ccurred on the date and haur and from the 
causes stated abave,(l) (we) (did) (did nat) view the body after death. 


72b, SIGNATURE r teat a ae 2c. DATE SIGNED 
AL j IN <J DEGREE puys, pirector CJ pays C1] April 7,1969 


72d, PHYSICIANS We, ADDRESS 
NaME(Type) LeRoy Te Davis, M 28 N. Market St. Frederick,Md. 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

Bune” [April 7,1969 [Mount Olivet Cemete Frederick Frederick Md. 
24, FUNERAL DIRECTOR Us g hen gH7 WDdRESS Al 2 DRY REGIS) 2 CEMLay age z 
Pi ms M. Re Etchison & Son,Frederick,“M APR ‘6 és i 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the bi 


~ 


shauld be fied with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital ar attending physician. 


—— MARTILANU STATE DEFARIMENE UF HEALIA 


1 n 5 420 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 054 13 
. CERTIFICATE OF DEATH 
_M¢ 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOU! 
Ege vee icrfon't) Guar lee We Mullican Month h Doy 2 Year 69 7:3 Mt 
2735 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS. 
28. male caucasion 8/30/94 “4 wi YRS, epbpe| | o 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) MARRIED Tonever MARRIED 
Frederick U.S.A. widowed []___ DIVORCED Frederick Md. 


2c 10. CITY OR TOWN OF DEATH pt INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive streey address, dur ast af warking life, even if retired.) DUSTRY 

4; Frederick ‘Frederick Nursing Center |“Hetied AUS parts 
< 5 = y 4) et ae (Where deceased lived, if institutian: Residence befare |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? —-|'13e. STREET AND NUMBER 
o admission} A 13b. COUNTY a 
gfe), Ma. Frederick Frederick| "Li "° 110 East Eighth Street 
ES! [Ia FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
oe: } S * 
Ae a Charles E/ Mullican Louise Brust 
BBs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. ‘17. INFORMANT Addrek PECOPACK NC e 
vieee Yes, no, orunknawn) | {tt yes give wor ordotes of service) : 
ee — "No 2U)-10-1992-h lirs. Mary Mullican,110 E/8th.Street 

oo 2 Lagp, Oe = 2. ee ee Se " 7% 
cee 18 CAUSE OF DEAT ner ny one couse pe ne fr), ere (2) EIWEEN ONS AND DEA 
© L 3 > 
Bes Pee IMMEDIATE CAUSE (o) <n dae re 
Sas A, ! ) DUE TO, OR AS A CONSEQUENCE OF 
223 Conditions, if any, Which gave ASHSD 
ae rise to immediote couse (a), (b) 
iS £ stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF / 
2 last. (0. Drehcky ie ian a N 
2) 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Gterk CUA 


While Do Not while Oo 


lat work —_at wark 


22a. | certify that (I) (this-hespital) attendgd the deceased fram 194 2, ta__Y +, 19_6% , that (I) (we} last 
saw the deceased alive an. +} 19___, and that in (my} (oot) apinian death accurred an the date and haur and fram the 


(= 

S az 

s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale 

3 Al SC] Nog] CAUSES OF DEATH? 

4 & [2ia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18,) 

Z & | Chor conrewutn (7) cause oF ocatH HOUR A.M. Month Day Year 

= & [lt either, natify medical examiner) P.M. 19 

Ss = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Pe) 21f. LOCATION Street or R.F.D. No. City or Town County State 

2 OFFICE BUILDING, ETC. 

Ee 

s 

= 


directar, page 3 shauld be detached far use as the bu 


should be filed with the State Dept. of Health priar ta burial, 


& causes stated abave, (|) (we) (did) (dithret) view the bady after death. 
5 2b. SIGNATURE ~ : 22c. DATE SIGNED 
i zy ATTENDING MED. STARE 

= aggre ine YQ Aer IT. pecree buys, (3d irecror Cavs. Hy 4 

se 22d, PHYSICIAN'S De. ADDRESS : 
3 / NAME (Type) A. Austin Pearre,Jr. M.D. [foll House Ave. Frederick, Maryland 
& 
S 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
e pril 4,1969 Mount Oliyet Cemetery Frederick Frederick Mde 
= 0 5 Pr. IAT) NODRESS: famed ML 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIG! ATURS 
ay a tichison & Son, Frederi¢k, Md. / omeAPR 7 1969 arf, 


Ke 


- 


% 


EALTH 
; MARYLAND STATE DEPARTMENT OF H ' 
] Ats_ 26°. cdavision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 05414 
nN ? MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 
FOR STATE 2 2 ‘ Middie lost 20. DATE etal Month Day —Yeor 
First OF b ; 
ley yea Bc, ae ee GALE MUMA oekiH NATED April 9, 1169/10: 
ee & AGE (in yoors [_1# ONOTR T YEAR TTF OnDER 24 RS_—"T'2¢ DATE PRONOUNCED DEAD 24. rr, 
po 3. SEX 1 “aos inden” | RGRTTS | ONE | IN Month Aprile 9, Yeor 19 69 10:Q' 
2 1 
aoe Female 95» ‘ 
352s MARRIED [-]NEVER MARRIEDC] | 9. COUNTY OF DEATH 
zat E 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Sea 2 poet Frederick a 
@.: 2 wn Maryland ak OF HOSPITAL OR INSTITUTION (IF not in hospitol | V2a. USUAL Ot UEATION (in of on ear OF BUSINESS OR 

2. 2 ai duying most of working life, even if retired. 
=o. 8 | CITY OR TOWN OF DEA iSO : j 
ig = rp 4 give street od ress) ' Emittsbur S udent 
3g 2 (/|_bnittsburg oS TNE: POSIT KE IECCLEC a LSE 
3 37 ea RESIDENCE (Where deceased lived, if institution: Residence before} 13c. iy : 
= eae od) seco STATE ae land OUNFrederick | Emmitsburg | 5 [) Nog Det 1 ; 

d Fi iM Middle lost 1. MOTHER'S MAIDEN NAME First Middle 4 
a 5 First a 
sge 72S / [i Farmers name Cathesine War 
Ree ge! Robert Ni. Movie ECURITY NO. 17, INFORMANT ADDRESS 
Sears 4 ore Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL St : ‘ DA 1 
bie ae 6 (Yes. ng or unknown) | wernt) | 91660-7937 | Robett We Muma, Emmitsburg, Md. R. 7a 
= © mm AND DEATH 
2s aon ‘a * BETWEEN ONSE 
PT ao 1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c)}) 
BS. 5 «= : ED BY: a 
Sef Et » TLD WA MIATE CAUSE @)GURShOt wounds o 8 
53 5: Tb Dik DUE TO, OR AS A CONSEQUENCE OF 
ee / . 
@ as 3 2 Conditions, if any, which che (0), 
ceed PS bs ise to immediote couse (0), NCE OF 
Bee - = Bahan underlying cause DUE TO, OR AS A CONSEQUE! fs 
SsS@ 365 a Se 
27£ Ee fds a 
= ISEASE OR CONDITION GIVEN IN PART (a) 
bi Sweats PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 

= z j CONTRIBUTING TO DEATH 
£zs s = TION 20. AUTOPSY? 
= eu a = 
ees 2 19. CONDITION FOR WHICH OPERA’ 

S53 28 = [90. DATE OF OPERATION CPTON ER Ye wo] 
ase sg) = i Port | ot Part 2, Item 1B) 

225 iS = Zc. HOW INJURY OCCURRED finter noture of injury in Port 1 or Part 2, 

=B2 2 = & ito. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Ic on Ke eaiand's thouge 

= Be OR CONTRIBUTING [7] HOUR AM. o|Found shot y 
Z=3 Bé¢ Ss cao TH 2 pm 2 “ : RFD. Ni City or Town, County Stote 
Seszses S r 2IE LOCATION Street ar RF.D. No 
wo oege pred ‘ie. PLACE OF INJURY (At home, form, street, Z ick-M.D 
= 2 rat £ = eer coe “Teeter etic ain, etc.) Emmitsburg-Frederick-M.D. 

ste Se AT WORK AT WOR) jouse = ir i andtn my apinian 
Bg gS2 = harge af the remains described obove, held an Autapsy Inspectian Oo. Inquiry [J 
wees — 22a. | certify that | tack charge af the : 5 deNiarstat 
a2ecsse : I (1, Accident (1, Suicide (J) Hopticide saga” Undetermine 
o323g2 ani <i ag seg CHIEF MEDICAL EXAMINER J 
BS Ese NED 

sess e ASSISTANT MEDICAL EXAMINER BK: be SABIE 

SZusSas, ACTUAL MD. 

SS ete ets DEPUTY MEDICAL EXAMINER [J 2 lef Jf 69— 
Syene ee EXAMINER'S = Ronald N. Kornblum,M,D. ADDRESS(Steet, city, town, ancounty) 
Bgeess EME [pred ANE OF CEMETERY OR CREMATORY Wa. LOCATION (City oF Town) (County) ___(Stote) 

25-2 Be. Ni 

ee 730. BURIAL, CREMATION, 2b. DATE : " ck Co, Md. 
i ee oe C REMOVAL (Speciy) 969 Mt, View Emmitsburg, Frederi. ° 

Burs AD 


a9 ADDRESS z 250. Ap BY 1419 d 25b. 'AR’S Sl aay t 2 3 
Md oar RDA 196 od & ; 
VR AISME (5} Wy i ey 
10M REV. 1/68 \ 4 zs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


ya i] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N5422 


CERTIFICATE OF DEATH 05415 


|. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Month 


re 
zo Do Yeor, 
Eig Frances Ve Hicklas April "3 69 | 12N 
zs 3. SEX 4, RACE S. DATE OF BIRTH arse (In yeors — [_Irunoee year [iF UNDER 24 fs 
3 y last bighday) MONTHS | DAYS | HOURS | MIN 
£2: | come white dctober 16,1861 | "8" ws] | 
a 3 ab ee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Pheu Penna USA WIDOWED [X] DIVORCED [_] Frederick Md. 
#23 10. CITY OR TOWN OF DEATH 11, NAME OF beg INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
Tex give sjreet address) during mast af warking life, even if retired.) | INDUSTRY 
255, Frederick Rrederick Nursing Center ousewite 
2s vi 1. USUAL es (Where deceased lived, if institution: Residence before |83c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —}13e, STREET AND NUMBER 
avo ladmissian) STi 13b COUNTY, 
Be / ela d derick Mount Airy | "SC" | RFD # 3 
2&5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ts: \ Robert Gilliland Vandevort Mary Christina Wilson 
g 
os 


SSE Tea, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCIATSECURTT NO, 17 WFORWANT Address 

a /es, na, agynknown! I yes guve war or dates of service) 

Ses ato” 167-01~1601 | Mrs Mary D. Walker, R#3, Mt. Airy, Md. 
ass p> 

see 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BETWAIN ONSET AND Dea 
= PART I. DEATH WAS CAUSED BY: Cy 

SES IMMEDIATE cause (oy — VE 

Bas Zi 7 Y 5 DUE TO, OR AS i CONSEQUENCE OF \ * 

aS Conditions, if ony, Whteh gave Ke ny \. {a be 

eee rise to immediate couse (a), (b) o—— Of, Dyeayt : — 

2s ‘ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCEOF 

= ofS lost. {0 

2. — 

o> 


PART 2. Pe Rls CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Aas, iw \ Vas } 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING” [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item IB} 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (, HOME, FARM, STREET, IESE) 214. LOCATION Street or R.F.D. No. City or Town County State 
While CNet while 7} OFFICE BUILDING, ETC 

jot wark ——_at wark 


22a. I certify that (I) (this-hospital) ayonded the deceased from oe 19 GL, to_An TS 1967, thot (I) (we) lost 


saw the deceased alive on. 19___, and that in (my) (ovr) apinian death occurred on the date and haur and from the 


Se 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health prior to buri 


B couses stoted above, (I) (ws) (did) (did-net) view the body ofter deoth. 

5 7b. SIGNATRE Pe aoe aa tae Tic. DATE SGNED, 

= | Xd. Gust NY Meee SN veoree AMONG DY Boe CO pus, CI 4/3/¢ 

23> Tad. PHYSICIAN'S Qe. ADDRESS 

= NAME (Type) As Austin Pearre, Jr., M.D. |804 Toll House Ave.,Prederick, Md. 

5 BURIAL, CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 

2 Buriat” laprai 7,1969 Uniondale North Side,Pittsburgh, Pa. 


‘ 74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | F REPUMPAS'S SIGMUURA] ' 
R AIS {4 g 
paint Olin L. Molesworth, Damascus, Md. oe APR =¢ 198 i, 


' haurs after — delay is 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


8) 5 4 y) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 416 
R STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ss 
HEALTH DEPT. | '- ee First Middle lost 2a, DATE KNOWNERR Manth Dey Yeor — [2b- HOUR 
i i 
Ss Walter A, Saundens, Snr, | vam watoO Apr. 19, 1969 M 
se & la 3, SEX RACE S. DATE OF BIRTH 6 AGE ee 2c. DATE PRONOUNCED DEAD 24. HOUR 
i ‘ lst honk 
5 = Male hie YRS, hl g 1001959 
as 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED (AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae eats) 3 d WIDOWED DIVORCED Fy i 
ss QA0 Ars oO CLL O Md. 
De __]10- CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _]'2o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
at f r iveyatreet address ‘ durjog mast pf working life, even if retired.) | INBUSTR' 
a q )|_ Fredenich “Manone Hospital (0A “Bookkeeper. sventretied) | Weed Metal ( 
rom = 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] ac. CITY OR TOWN [34 WSOE CIV UTS? T138, STREET AND NUMBER 
3S KB] oamision) STW tao iné, "fig sco Anki n. sO) | (922 N, Veitch Street 
ae 
=z 2 14. FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Harvey SOXNAEXS —— Saundlens Bentha fry 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


TO vepur Bb icas EXAMINER: This certificate should be executed within 


ing the word “pending’’ in 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical E. 


necessary, please execute the certificate, wi 


pe 
xo 


(Yes, na, py unknown) (if yes give war or dotes of service) re 4 fe) Arde 
Ne | 578-0786 5% _| Richara SaundenrsSon 804 N, Cleveland St, Va, 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State 


, cremation, ar remaval, and in any event within 72 hours after death 


yaur files. 


5 may be retained for 


TO FUNERAL DIRECTOR: 
Health prior ta buri 


VR AISME (5) 
10M REY. 1/68 


\ 


1B. CAUSE OF DEATH (Enter only one cause per fine for ( BETWEEN ONSET AN EAT 
PART |. DEATH WAS CAUSED BY: 
mS IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


/ 
Conditions, if ony, which gave 
rise ta immediate couse (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee. ae e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 16 i wo 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 1c. HOW INJURY OCCURRED (Enter nature of 


PRIMARY BeTOR CONTRIBUTING HOUR A.M pO RA |S MO eR rp NEO 
es 
CAUSE OF DEATH = en 4719 tal MURO. beryT- Ob) u 
2Id. INJURY OCCURRED al PLACE wi Ua le ers, form, street, ‘ 21f. LOCATION Street or R.F.0. No. City ar Town County Stpte 
ss omg] hn heb Gray lus 4a at 70 S — HEDRICK FeDaace Mp 


22a. | certify that | took charge of the remains described obove, heldon Autopsy Inspection [_], Inquiry [_]. and in my opinion 


death resulteg-from: Natural Accident XI]. Suicide ([], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


MEDICAL CERTIFICATION 


pl en mo. ASSISTANT mepical Examiner [7] 22b. DATE SIGNE| 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER z ir METIS 
NAME (Type) ADDRESS(Street, city, town, 6r cadhty) 

230. BURIAL CREMATION, wb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMO} ci . p ° . 
Minial” _|Apr. 23, 1969 (alvary (eneten, Fainfax, Vinginia 

TA. FUNERAT DIRECID ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SJGNAI 


dati olumbia Pike, Vas 204 APR 2 2 1960) 7 cen 


/ 


YGF 


MARTLANY JIAIE VEPARIMENT UF REALIT 


causes stated abave, (I} i a d nee view the AB after death, 


bd 


shauld be filed with the Stote Dept. of Hea 


22, DATE SIGNED 
ATTENDING spf MED STAFF ons yy) 
ah Bpscee PHYS. VAL pirector PHYS. ia 4 


] Q 5 t D) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 5 CERTIFICATE OF DEATH 05417 
= oe 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
£ =cs : nt “ 5 Month 
3 $88 Mype arent) Dorothy Blanche Shank April “™ 30 1968" 6 Aw 
s 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE ie a Ue UNDER 24 HRS. 
= lost birthdar OURS MIN, 
g Ay Female white Feb. 2, 1912 ce ee 
2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married DX] NEVER MARRIED[-] | COUNTY OF og 
re ev scanty) . ie 
See oS Be wipoweo [} _IvoRcED () Frederic. Md. 
e 2s ANNO. ay OR TOWN OF DEATH i. nike OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= we oe LY « give aes during mast af warking life, even if retired.) INDUSTRY 
= pez Frederic k Mem. Hosn Ha rife Own Home 
os y s A pic: a me (Where deceosed lived, a institution: iesciance before |13¢. CITY OR TOWN Ye. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
= = admission) OUN' 
33/0 ‘ind Middletow) “=! "KI | Route LOA RF Del 
So pees ee et 
2 3 — = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 os Harlan Schildnecht Alberta Cc. Dutrow 
= 29:6 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ye 
ae: eae ep oe “: anente #2 
= So me =O e a = is 
= ass ie —s Lda r stam — 
z oF i 18. CAUSE OF DEATH (Enter anly one couse per lif@%pr (a), (b), orftl (c).) a 
oer ee PART |. DEATH WAS CAUSED BY: L BV “a 
a Sic Ss , , IMMEDIATE CAUSE (a) 
Sibi a3 4il DUE TO, OR AS A CONSEQUENCE OF 
a Joe's Canditions, if ony, which gave 
ese tise to immediate cause (0), (b) 
f£ezes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
213 y= last. — Ve <: 
$3 850 = (9) 
32 555 PART 2. OTHER SIGNIFICANT oh. CONTRIBUTING-¥Q DEATH BUT NO} REAATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
4 ra 4 — 
2 macoo gee ay) ( 
& Set = Lr & Rx 
3 SS moe = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 4 S ‘oO wo CAUSES OF DEATH? 
Eo+Hse = 
= Ss $s eel & [7 1a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
<5 32 & FoR contersutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
YaEtEs & [lf either, notify medical_ examiner) P.M. 19 
Ca 3 s 7 = ate INJURY SECURED ie. PLACE OF INJURY (a eal FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 
= vs ile Not while 
Qoeis oO 
2 a wark ot work 
(Cae ; = e $ S 
Z>Se 22a. 1 certify that (I) (this haspitgl) qtteded the deceased Sey , Ker, ta TFA, 19fo7__, that (I) (we) last 
2 =. saw the deceased alive an fo Laer “tie (my) four) apinian death accur 64 an the date and haur and fram the 
wales 
568 
aM 
os a 38 bs 
az 3° 22d. PHYSICIAN'S 22e. ADDRESS A 
EES. / NaE(Tpe) Charles H. Con fs, Jr. M.D, Professional Bldg. Frederick, Md. 
a+ es 
bd 25 2 N [230. BURIAL, reas ‘23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
e=er" \ BUA Ma 1969 utheran Ceme Midd ed fd 
(\, a. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ae MORTARS SIGNATURE 


35 
R> 
Sa 
SF 


Gladhill Company Middletown , MG. | Ma 5 1969 | verlag \ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n 5 L 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 05418 

€ _%E T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 £58 {Type or print) Paul Wilson Shank Al me FI Month { Doy aa) Yeor oues"™ 
eae ot 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in ors — |_IF UNDER YEAR _] sf UNDER 24 HRS, 
% 286 Male White July 23, 1913 | "EE [| 
S$ 36 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 ag J aunts) MARRIED [_] NEVER MARRIED[_] 
=p eee nd A winowen [] _ Divorce [RX] Frederick Md. 


f 
my 


EATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DI 
give street address) during most of working life, even if retired.) INDUSTRY 
q ie Rd 


Frederick “rede k Men Hosp bere Q 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Vad. INSIDE <ITY timiTs? —]1]3e, STREET AND NUMBER 
UNT Tiddletowy SL) Kl [Route 40 A Rel. Bea 


jodmission) STATE 
yang | G 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Roma Luther Shank Annie Delauter 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addres: € 1 
Yes,no, or unknown) | [ifyesgua war or dotes of service} a Se a § G26 Pine St. 
6 sueen ners 987 ene hroye Hagerstown, Md 


1B. CAUSE OF DEATH (Enter only one couse per lingAge (a), (b), and ().) TWEEN ONS AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a 
XY ‘ DUE TO, OR AS 
Conditions, if ony, which gove 


ay Hons ty fb). 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A 


SEQUENCE ‘ 
eo a NB ADAM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES A. vo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~~] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 orPért 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, paren) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While ~— Not wh OFFICE BUILDING, ETC. 


lot work ot work 

22a. | certify that {I} (this hospital) attended the deceased fram_+7? “me | 1967, to__31 77241949, that (I) (we) last 
saw the deceosed alive on_5¢_44@ ___19 4, ond thot in (my) (our) apinion death occurred on the date and hour ond from the 
couses stoted obave, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE ) “7, { Wenig aii ae 22, DATE SIGNED 
(aes (. f. sly fv, DEGREE pays Bd pieector CO pus, O | Apr & 
22d, PHYSICIAN’ ‘22e. ADDRESS = Md 4 
wr(ie) George I. Smith Jr. M.D. 804 Toll House Ave Frederick 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
L (Specif 5 
Rural” Rp 69 ossn e Ceneter jlerton Fred. Md. 


, [24, FUNERAL DIRECTOR ADDRESS = 350. RECD BY REGISTRAR | 25b, REGISTRARSESIGNAAURE cme 
s “hy Gladhill Company Middletown, Mad. | APR % 1969' pOrentas Noady : 


p 
i 


will 
SN 
nm 


yerer 
& 


ar remaval, and in an 


-transit permit. Then please remave carbo 


, crematian, 


gned by the attending physician and comple 


MEDICAL CERTIFICATION 


i 
~ 


Page 4 may be retained by the hospital or attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 should be detached far use as the bi 


3 


a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


24 haurs after death. 


he executed within 


attending pHysidfanta 
permit. Then’ 


, crematian, or remava 


the funeral 
jes | and 2 
after death. 


illed i 
pépers. 


completely fi 
femave carban 
ind in any event, within 


urial-transit 


After this certificate has been signed by the 
d with the State Dept. af Health priar to burial 


3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 
directar, pi 


~ 
& 
= 


i 


at 
fi 


vl 


7 


ers. 
itn 
— > 


qa 


et 


shauld be 


1. DECEASED-NAME 
(Type ar print) 


MARTLAND STATE DEFARIMENT OF REALIT 
ny 5 4 2 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 


CERTIFICATE OF DEATH 


Middle 2a. DATE OF DEATH 


Month 


8. marRlED (EYTieveR MARRIED[] | 9- COUNTY OF DEATH 
a, 
wiDoweD DIVORCED 2 é md 


eal Oe 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
7 duringymgst af warking life, even if retired.) | INDUSTRY ‘ 
eM rye ts Ady ACU 


¥ 7 
4. WDE CTY UNITS? 13e. STREET AND NUMBER 


pry 


LAMA LOY a 


LOR RE AAA A 
, ; ey e 13c. CITY OR TOWN 4 
COU! y ., 
pa EG LE Z| = é A Ak GAEL AL LN. MSIE) #2 Tansy Cope: 
14 FATHER'S NAME (7 First Middte mY 1S. MOTHER'S MAIDEN NAME First idl Last 
, 


54 
2 
s 
5 
3 
s 
= 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL {Speci 4 4 
lg Sp iy) S/2LE9 ie hat Ache A, 4 lid), Wsprzes Ley 7) 


2. 


p 
"Y dA # 


Aaa Hote sase 


ars Aesth 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) — | {lf yes give war or dates of service) a a ‘ f 
-e) NV Aip-Ip- yi [Ura Vers Bharat DO SAA bed prs A YF - 


IKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), b), and {c}.) f & = BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: AQ KANE AQg, Se OF us oC > u 


re IMMEDIATE CAUSE (0) 2 


/éA/ DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gave Bio Cito ON ev mM 4] NI & 
tise to immediote couse (a), (b) 


i the underlying cause OVE € OR AS A aie Tiare OGEM C. CAILCINOM rtd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


V9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

YS no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING ["] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, EARM, STREET, TAR) 21f. LOCATION Street or R.F.D. No. City or Town County State 
White Cyne while] OFFICE BUILOING, ETC. 
fot work —_at wark = a." 


22a. | certify that (1) (this hospital) ottended the’ deceased frai CLT , to pf< 1, \9& 7] , thot (I) (we) last 
saw the deceased alivean__<— =f 19 é and that if (my) (aur) he death accurséd as date dnd hour ond from the 
couses stated above (1) (we) (did) (did not} view the body ofter death. 


2b, SIGNATURE 7) 2 y ae a iar We. DATE SIGNED 
AKOA IAA fo L4(/ ANY. eset puns, A orector pays, OO 


22d, PHYSICIAN’ 22e. ADDRESS 


Mvelee) “RP 2 BERT S. Hw'ege 


23, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Tawn) (County) (Stote) 
y f f 
i 7 0 la 


FUNERAL DIRECTOR 


750, RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


¥a __|owMAY 5 1969 foLireabey setae 


pe, 
< 

S 

a 

3 

oS 

a= 


S 
ra 
=. 
6 

re 

x 

a 

ei 

= 
= 

3 

= 
= 
3 
cy 
x 
3 
ny 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the death certiff 


Poge 4 moy be retoined by the hospitol or ottending physician. 


-transit permit. The 
, cremotian, or remova 


U| 


After this certificate hos been signed by the ottending 


e 3 shauld be detached far use as the bi 
filed with the State Dept. of Health prior to buriol 


i 


director, p 


TO FUNERAL DIRECTOR: 
0. 
should be 


VR AIS (4) 
20M REV. 1 


MARTLAND oTATE DEPARTMENT OF HEALTA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


saw the deceased alive an 


2b. SIGNATURY 
; ie S , 


22d. PHYSICIAN'S 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond {¢).) 


NaME(Type) THEODORE S. HERMAN, CPT, MC 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Acute myocardial infarction 10 _ minutes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Diabetes mellitus 


4109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, any, which gave w_Arteriosclerotic heart disease 15 months 
tise to immediote couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
uid ) 


Stote 


= 
5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes] NO] 
SS J2l0. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
& | Lor conreisutinc [7] cause oF peath HOUR AM. Month Day Year 
FI (If either, notify medicol exominer) PM. 9 
AT HOME, FARM, STREET, FACTORY, i 

Pe JOR OCCURRED 2le. PLACE OF INJURY (Sea eR Be 2if. LOCATION Street or R.F.D. No. City or Town County 

fot work —_at wark 

22a. | certify that (Q¥ (this haspital) attended the deceased fram November, 19 O/  ta_Present 19 


” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ é 0 
CERTIFICATE OF DEATH 5420 
Mg 1 DECEASED WAME Middle Lost 20. DATE OF DEATH 2. HOUR 
3 
gE ATipeZac pri) JESSE A. SMITH Merl Apr? 8, “1969N200Am 
275 3 SEK 4. RACE TS. DATE OF BIRTH 6, AGE (in yeors [ume ie [i oni 
28s uate 4 August 1921 | Tete ee eae 
27 ay \fro. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [X] NEVER MARRIED] | % COUNTY OF DEATH 
= 5am ) Independence, West _U.S. WIDOWED DIVaRCED Frederick wit 
23 TO. CITY OR TOWN OF DEATH 73 +o 7p 4 ll NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
fect f g ‘T give street oddress) tiring not of aprking life, even if retired.) INDUSTRY 
=s3/ Frederick South Market Street uar 
S S ‘= nisin ee (Where deceosed Ret af oat Residence before }13c. CITY OR TOWN vad. INSIDE CITY twmITS? | 13e. STREET AND NUMBER 
e22 /eom M 13b. COUN’ i ae YES[X] NO 223 South Market Street 
Ess, aryland Frederick d k 
2 e = / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
aos George E. Smith Henrietta Dinterman Smith 

SEs Tc, WAS DECEASED EVER I US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
sy 4 ve fates of service) a 
tage es gpceunknawn) | OTD 10G4_|213-16-0736 |Mrs. Betty Smith 223 South Market Street 


, that XX(we) last 


19.69, and that in (%¥) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (X) (we) (did) (MN view the bady after death. 


A ‘ ID ATTENDING MED. ahs 22c. DATE SIGNED 
a Oe PHYS. C1 oirectore CO puys, EI] 8 April 1969 
22e. ADDRESS 


USAMRIID, Ft Detrick, Frederick, Md. 


23d. LOCATION (City or Town) (County) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Specif Uh 
BoE wa pe) 4<1131969 _ Mount Olivet Cemeter ede ede 


k k 
\ ri ea ; ; 
if 24, FUNERAL DARECIO EZ ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
ay Regetes TAS, 


Frederick, Marylanko@PR 1 4 (969) Geol ay Vere 
Pe 


{Stote) 


0 


: 


I 


ted within 24 hours after death. 


eg 


ician jan 
lease 


The law requires that the death certificate b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


funeral 


ye 


hand 2 
after death. 


in 
§. 


within 72'ho! 


34) 


tely filled i 
irban paper; 


P, 
move/ca 


phys 
en p n 
, crematian, or remaval, and in any event, 


“th 


-transit permit. 


a 


director, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar to bu 


VR AT 


MARTLANY STATE VEPARTIMMIENT Ur MEAL 


0 5 4 y) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fc 

: a CERTIFICATE OF DEATH 05421 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOURA 

{Type ar print) Nettie Ellen Stottlemyer Apr ifort 7 Dag, 96 Yor b: 00 = 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR | IF UNDER 74 HRS. 

Female White Dec. 18, 189) eas, |e Reel ee alles 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
county) Carroll Cb. USA WIDOWED] —_olvorceD F] Frederick Nd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Woodsboro give street address) Own Home duran eng ste ide even if retired.) TANSEY Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
jadmissian) STATE Ma 4 13b. COUNTY Freda hs Wood sboro YES(-] NO 
14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Charles A. Stultz Alice R. Hildebridle 


APPROXIMATE INTERVAL 


6b. 
18. CAUSE OF DEATH (Enter anly ane cause per ioe BETWEEN ONSET ANG GEATH 
ANYON AN 


loa. WAS DECEASED EVER hae ARMED. Rey Tob. SOCIAL SECURITY NO. 17. INFORMANT Address. 
peels 
MC aaa al Rabelais] None lenn F, Stottlemyer Woodsboro, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


YU/ 23 DUE TO, OR AS A CONSEQUENCE OF Zz 
Conditions, any, which gave Who tans eS 
tise ta immediate cause (a), {b) , v 
sting the underng cous DUE : oR Ay cme Seal 2 ff Sree CHS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOJ RELATED TO TRE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= aah 


Dard, 
19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes] NO cx CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
OR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 
214, INIURY OCCURRED | 2le, PLACE OF TNIURY (AT ROWE Fawn STE FACTOR.) T21f, LOCATION Stet ar RFD. No. City ar Tawn Caunty State 
OFFICE BUILDING, ETC 
> 


tA4 


MEDICAL CERTIFICATION 


While -— Nat while 
fat wark —_at work 


2a. | certify thot (1) (this haspitol) atte ded the deceosed from_!& > |, 19.9 7_, to LiF 197 _, that (i) (we) last 
saw the deceased alive ai i sans eL_, and thot in (my) (aur) apinion death occurred an the date and haur and fram the 
couses stoted above, (I) (we) (did) (did. not) view the body ofter deoth. 
22b. SIGNATURE % Fd 22. D 
a ¢ - 
Pet \ dure Chopo MD vax Me wt We OM OL Tee 
22d. PHYSICIAN'S 22e. ADD! ics A 2 
mae) J Va(ias Chepke me. Kk teen Sf Wreoshaams ter 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or ow (County) (state) Ma 
BuYVAg) | -20-69 hurch of Brethren Cem. Rocky Ridge Fred. Co. 
24, UNGRAL DIRECTOR ; RaymondoRs Creager * KPR' SS" 1969 25. RABARARS 3 Rae % 


fo OUagt, Thurmont, Md. _| oar 


[Bgrreryg 


dpwithi) 24 hours after death. 


hen please remove carban papers. 


, crematian, ar remaval, and in any event, within 72h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


certificate be execute 


1 


-transit permit. TI 


s 
3 
a 
= 
ua 
a 
3 
i= 
9 
e 
5s 
= 
3 
= 
2 
a 
i 
= 
3 
S 
£ 
6 
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£ 
> 
5 
3 
3 
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9 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


= 
< 
$s 
> 
a 


10 


xX 


MARTLAND STATE DEPARTMENT OF HEALTH 


5429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
‘ : CERTIFICATE OF DEATH 05422 
1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


Hon > 93 Yer 


(Type or print) 
$. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR _ | IF UNDER 74 HRS 


MARTA _LEE_ 
é lospyhigthdoy) WONTHS [DAYS MIN 
ieee <P | HH JULY 2, 1882 ST al cee ed 
To. Bie {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
country} 
REDER A WIDOWED] —_ DIVORCED FREDERICK Md. 


M 


SWOMLEY 


K F 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f give street oddress) dur, ing fife, even if retired.) ST 
i. MST REDERICK’” FREDERICK MEM. HOSP HOUSEWIEE KY Hom EB 


9 


I 0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3@. STREET AND NUMBER 
edmission) STATE yyy bE DERTCK IJAMSVILLE | sK) nol Te : 
| 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RAWF ORD SALLY E. HOOD 


HOM E] 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURTTY.NO. 17. INFORMANT Aatress 
Yes Gorkrown) | Wvemmvrctecton) 108-2543 | MARY CRAWFORD CROMWELL FREDERICK, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) BETWEEN ONT AND DEAT 


PART |. DEATH WAS CAUSED BY: 
(E22 cp WMEDITE CAUSE fiesdilind han aLezeptellerg He 10 Gag. 
f DUE TO, OR/AS A CONSEQUENCE OF Om  heocaa2 | 


Conditions, if ofy, which gove 
tise to immediote couse (0), (b), 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

Bl. 9 : 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


z 
© ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] No] 
& [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor contrisutinc [-] cause of peste HOUR AM. Month Day Yeor 
& [lf either, notify medicol exominer} M. ik 
= [2id. INJURY OCCURRED 216. PLACE OF INJURY (ATONE. FARA STREET, ACTORS.) /21f, LOCATION Steet or RFD. No. City or Town County Stote 
While Not while OFFKE BUILOING, ETC 
lat work —_ot work 
220. | certify thot (I) (this hospital) attended the deceosed fram : S77, to. 1 19h¢ _, that (1) (we) last 
sow the deceased olive on. - 2—= _19 4¥., ond thot in (my) (our) opinian death a¢curred an the date and haur and from the 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE : Rael ‘ch atk 2c. DATE SIGNED 
Aix SOAF 2 AD OEGREE_ PHYS. Oe O ME O Y~ 23-64 
22d. PAYSICIAN’ 2e. ADDRESS c ES, 
NAME (Typ. k z 2 Ve ele i 2 " Vl (A. vA 


BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION [Ci own) inty) fate) 
BiRtAT”) | y-26—69 MT. OLIVET CEM FREDERICK” FREW. Mi’ 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ral 
SALANONE FUNERAL HOME FREDERICK, MD. oat APR 2 8 1969 ioribag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


< 
8 
tes 
=a 
= 


MARTLAND STALE VEFARIMENT UF HEALIA 


G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 

5430 CERTIFICATE OF DEATH 5423 
aa T ree at First Pe: Lost 20. DATE OF DEATH 2, HOUR 
a) ‘ype or print Many! Ys 
Ses BERNARD THOMAS, SR. Apri 13%, 1986 |6:15m 
=F 2S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in pears [_ FUNDER I YEAR [IF UNOER 24 HRS 
285 Male White 6 Nov 1882 bee (fia px cle aie we 
a= = sara (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD (7) NEVER MARRIED] | 9 COUNTY OF DEATH 
= Maryland U. S. wipowen (&] ——_bivoRceD [] Frederick a 
2c 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol___ 120. USUAL OCCUPATION (Kind of work sy 12b. KIND OF BUSINESS OR 

AA . gi res ars 4 of york fret INDUSTRY 
>E200|_ Frederick S“A"barkview Apts. HERP edo Wed teal Bloc kor 
= s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: nak befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? + 13@. STREET AND NUMBER 
Ze ) P)fesmissian) SMTMary land 13. COUN’ Frederick {Frederick ves] nol] | 6-A Parkview Apartments 
36 
3e / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ig s David D. Thomas Harriett Trundle 
38 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 905 Miesemont Ave., 
oa. eg or unknown) Wet 17-42-8855 |Dr. James B, Thomas, Frederick, Md. 21701 


h 
hen 


\ 
Conditions, if ony, & gave 
rise to immediate couse (0}, 
stating the underlying cause. 
last. y* Sih | 


(if either, nati 


MEDICAL CERTIFICATION 


/ 


i 


18. CAUSE OF DEATH (Enter anly ane couse per line p 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


James B,. Thomas, M. D. 


(2), (b), and (¢).) 


DUE TO, OR AS A 


elawtguss 


APPRORIMATE INTERVAL 
DCTWEEN OMSET ANO OFATH 


(b) A fis GU (| 7 LY. ha 
DUE TO, OR AS 4 
m) Wy A AWM, Lu oul plate’ lot LUG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH H BUT NOT why 'D TO THE TERMINAL DISEASE prey aR Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(Chor CONTRIBUTING [[] CAUSE OF O&ATH 
medical examiner) 


200. AUTOPSY? 


5s (] 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED 


HOUR AM. Manth Day Year 
P.M. 19 


22e. ADDRESS 


24. PHYSICIAN'S 
|AME (Type) 

{| 
23%, BURIAL, CREMATION, 
Bi POY AL Grecity) 


24. FUNERAL DIRECTOR 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, ond in any event, wit 


directar, page 3 should be detached for use as the burial-transit permit. 


45M 


23b. DATE 
as ae 69 


Noy 


228 N. Market St. 


7 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter noture af injury in Part 1 of Port 2, Item 18.) 


ral erage ie. PLACE OF INJURY (erence nc Oa) If. LOCATION Street ar R.F.D. No. City or Town, County Stote 
at wark Tes 
22a. | certify thot (I) (this hospital) oftendad/the. deceased fr ey UA. ,1945_, ta LAMA 1907, thot (I) (we) last 
saw the deceased alive an LH aes nd‘that in éy) (our) opinion death acduyfed an the dote and hour and from the 
causes stated abave, (I) (we) (did) (didfhot) view the bady/after 4 leath. i 


22:. DATE SIGNED 


Frederick, Md. 21701 


oth’ of rate MiDoens NE" Pa Mie O HE CL IS April 1969 


23. NAME OF CEMETERY OR CREMATORY 
bane Olivet Cemetery 


250. RECD BY REGISTRAR 


23d. LOCATION (City or Town) dont 
Frederick-Fre: erick-Nd 


‘Sb. REGISTRAR'S SIGNATURE 


ay? 


vy etal ad 


Sik 


6 
Shon STATE 15431 


mn 
(=) 


tems Lokeca Fiim %+1< MARYLAND STATE DEPARTMENT OF HEALTH 
+-29-69 alm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05424 


HEALTH DEPT. DHSS First Middle Last 20. ie ee TE Month Day Year | 2b. HOUR 
ype ar Print F |. 
AMES Calvin hompson DEATH MATED XC] = 9 = \)6bDPpP 
3, SEX 4, RACE S. DATE OF BIRTH (6. AGE [in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ale Negro |11-1-1914 YRS. WE9 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
a 4 WIDOWED DIVORCED Ma. 


To, CHY OR TOWN OF DEATH 


JO ‘edmission} STATE 


: 2 entery a 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


janis 
Vac. CY OR TOWN 
4 RSV 


give street address) 


13b. COUNTY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Frede 
USUAL OCCUPATION (Kind af wark dane 
during mast af warking life, even if retired.) 
2 ons an 


‘o) n J 
13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
h até 2 No £2) ae 


\2b. KIND OF BUSINESS OR 
INDUSTRY 


in pencil in Item 18. Give Poges |, 2, and 3 to 
ile pages 1ondewith the State Depa 


Gi 1x 

Canditians, if any, which gave 
tise ta immediate cause (a}, 
stating the underlying couse 
last. + hae © 


amc 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES 


no 


war of dates of service) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 


~~ 
MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


2 1b. TIME OF INJURY Month, Day, Yeor 


HOUR AM 


P.M. 19 


F 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street of R.F.D. Na. 
4 Sout  = (cris factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described above, held an Autopsy [X, 
Accident (J, 


Noturol couses [], 


SIGNATURE Litet rr, 


EXAMINER'S 
NAME (Tyee) Robert RB 


Reb 7 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


TO epurpbicat EXAMINER: This certificate should be executed within 24 hours after seo deloy is 
5 moy be retoined for your files. 


= 
o 
a 
= 
a 
= 
s 
is 
> 
B 
° 
2 
3S 
J 
3 
> 
@ 
2 
a, 
> 
i=] 
= 
cd 
cy 
@ 
a 
So 
4 
a 
a 
w 
= 
a 
= 
= 
oc 
i] 
ez: 
5S 
= 
° 
= 


necessory, pleose execute the certificote, writing the word “pending 


BURIAL, CREMATION, 
REMO! 


Acute cengestive heart failure 


S¥it+e—f, 0, Me 
1S. MOTHER'S MAIDEN NAME First ; Middle lost 


12 Q . 


ADDRESS Fre Ge 


€ Dsor hs, Ul a! 
Job. SOCIAL SECURITY NO. 17, INFORMANT 
wLe~ 5055 p pa Carmphe O1C dere’ team 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Aspiration asphyxia, vomitus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


‘ac. NAME OF CEMETERY OR CREMATORY Td LOCATION (aly or Town) (Count) 
berneezer Church jamsville Fred. 


20. AUTOPSY? 


YS PK NOT] 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 


City ar Town Caunty State 


Inspection J, Inquiry (7), 
Suicide [], Homicide {_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
2b, DATE Reh é 


ASSISTANT MEDICAL EXAMINER [_] 


ond in my opinion 


DEPUTY MEDICAL EXAMINER [7] 
ADDRESS(Street, city, tawn, or caunty} 


(State) 


Ma 


2A. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
wees C.E, Hieks,l111 Frederick,Maryland oMAPR 15 1969, “ewan 


The law requires thot the death certificate be e&tewted within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] i) 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 42 5 
9432 CERTIFICATE OF DEATH 4 
Ne 7. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 2b, HOUR 
SRE (Type or print) Be ies Lillian _W; ls Month Doy Year i 
° é é ot a 9 
3. SEX 4, RACE 5. QATE OF BIRTH 6. AGE (In yedts IF UNDER 24 HRS. 
i 2 Female White gris - 96 hopin joy) Fee RONTHS | HN 
aes To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. CQUNTY OF DEAT! ; 
3 MARRIED EX NEVER MARRIED] | * CQHNTYOG DEATHS 
ae eee ears UeSeAy rederick 
Sa WIDOWED [-]__ DIVORCED [7] Md 
a : 
=, , ,[10. GY OR TOWN OF DEATH 11. NAME QF HOSPITAL QR INSTITUTION (If na} in hgspital J 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
=/ 7 Frederick Frederd cle Wemor ad dun @ WS ORCAAG IM, oven if retired) | INDUSTRY 
3 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residen (i Ve CITY OR TOW 3d. INSIDE CITY WAITS? 1134 T NUMBER 
pimison) STATE Mid hb OUP pedertek| Brunswic EE. o [288 MD AUER tat Street 


14, FATHER'S NAME First Middle 


Edward Griffith 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL ‘URIT} a 
13-24-8917 


1S. MOTHER'S MAIDEN NAME Yannie Middle Seibert Lost 


Addre: 


NE 4am Wilsen -Brunswick, Md. 


leose remove carbon po} 
event 
< 


prior to buriol, cremotion, or removal, and in ony. 


Yes, 0, opyagnawn) | (lye: give war or dats of serve) 


physician ahd completely filled in b 


en p 


oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ealinpapkan 
s.. PART 1. DEATH WAS CAUSED BY: kK 

Sie shes IMMEDIATE CAUSE (a) ¢ Kdn»z, 
5S YIAS DUE TO, OR AS A CONSEQUENCE OF 7 

2- Conditians, if ony, which gave - 2 

= a rise 1a immediote couse (a}, tb) oe = 

ane stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 a i LO -seoce 
2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ito} 


3 
2S 
aS 
ge 5 
23 & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sofea4le CAUSES OF DEATH? 
£e2/ ls YsC] No 
S25 ~~! |S [ro ACCENT WAS UNDERLYING —[7ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Entenoture af injury in Port 1 or Port 2, Item 18) 
ez & | [lor conreiwutinc cause oF DEATH HOUR AM. Manth Day Year 
evs & [lif either, notify medicol exominer) P.M. 19 
Sea = J Zid, INTURY OCCURRED Ye PLACE OF INJURY (HOME: Rm SEE FACTOR) ZTE LOCATION Steel or RFD. No. City or Tawn County State 
nse While Not while DFFICE BUROING, ETC 
= Fe lat work — ot work, fa sha 
Beeb 22a. | certify that (1) (this haspita}) attended the deceased from Seta WES, tA pa ak J 19B 7 , that €i)(we) last 
aS saw the deceosed alive ona gf 1967 _, GAd thot in{myp(our) opinion deott/dccurred on the dote ond hour ond from the 
S32 causes stated above, (I) {weJfdid) (did nat) view the bady affer deoth. 
= 
Gas 2b. SIGNATURE ee ae A ake 22. DATE/SIGNED, 
tre , 
pas Z V. ‘ ie ea WV YP). vecree pis pirecror CO) pas, OO 2/167 
a oe 22d. PHYSICIAN'S 7 ae 22e. ADDRESS 

=e 

Sie; NAME(TYP®) d/o Cha = xO fo ffoule becle y/ CA thd | 

223 ee 

S33 

See 

2 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
O REMOVAL (Speci 
) 2 9 Da an en e z aut WES) Mean Wash .Ma 
2gey EUI NRE! eh ‘La 0. 'D BY REGISTRAR 2Sb. TRAR'S SGNATURE 
: fineral Heme Bruri¥Wick, Mary Yoaaage. 
wayyy [Peeteltineral F , SAPR 10 1969] CLA ones 


> after death. 


The low requires thot the death certificate be executed within 24 


TO HOSPITAL OR 9. PHYSICIAN: 


S 
u d 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND STAID UEPARTMENE Vr TEAL 


1 15433 


1. DECEASED-NAME 
(Type or print) 


First Middle 


Orypha May Wellard 


rat 
d 2 
leath. 


ni 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05426 


Lost 2b. HOUR 


2o. DATE OF DEATH 


Apr ft" 17 1969" 


au a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —{_ FUNDER | YEAR” [ IF UNDER 24 #5, 
Female White Feb. 12, 1672 | “OO ys |aleme baee 
— 7a. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (1 never marrico] 9. COUNTY OF DEATH 
oa i 

Se on Beds. Co. USA WIDOWEDSE] DIVORCED [-] Frederick fa: 
aS 10. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
55 00| Thurmont  rur al ive eyeet address ne duringrppgh of wpryiqaiia even if retired.) § | SRY Home 
5 rf 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, (NSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

§ ; 
3 g y) > lodmission) STATE Ma. {HP COUNTY Bed thurmont Yes] NOK 

= 
es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et / Thomas Eyler Sarah Cline 
e 
gs To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. J17. INFORMANT Address 
<a Yes, npporurknown) | eqn wears sem) =S2— Mrs. Leotta Reed Thurmont, Md. RD 7 

S 
S i . 
=e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AETWEEN ONSET AND DEAT 

: PART |. DEATH WAS CAUSED BY: ee 

25 Lo) | IMMEDIATE CAUSE (0) <Jo. 0-43 eran ey pee orp e Veras: 
55 Fl Of DUE TO, OR ASA CONSEQUENCE OF A Ot 
4 Conditions, if ony, which gove 9 =e faoek ( D r0 
2 5 rise to immediote couse (0), (b) oh a ac C4 
2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 1 


Nore Ss, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


1 ‘ 
a42 oly x) G: On ck. MAAA a 
200. Autopsy? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 
[or conTRIBUTING [] CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED 
Whi Not wi 
ot work 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


jat work 


After this certificate has been signed by the atténding.physician ond completely filled ip 


director, page 3 should be detoched for use os the bu 


22b. SIGNATURE \\ (} 
Na s-2f\ [crraas 
GG ames K. Gray 


23b. DATE 
1-20-1969 


DEGREE 


should be fled with the Stote Dept. of Health prior to burial, 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


Buta Geet) 


TO FUNERAL DIRECTOR 


2le. PLACE OF INJURY ey HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, EIC. 


22a, | certify that (I) (this haspital) gttended the fe eased fra Sr] facrsk ‘ 
saw the deceased olive on. 19_©4 and thut in (my}{eer) apinian death Occurred on the dote and haur and fram the 
causes stated abave, (|) fwe) (did) ¢eic-rrot) view the bady after death. 


23. NAME OF CEMETERY OR CREMATORY 
nited Brethren Cem. 


FONE DRECTOR Raymort™&. Creager = ES ig Fs 
[aesrrt trig’ § Cire Ge hurmont Md. {oat | 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


City or Town County Stote 


19S, to Cpr ld , that (1) tore} last 


DATE SIGNED 


ATTENDING 0, STAFF . 
PHYS. ee hr aeeaalle eel a Q 17-19 69 
Te. ADDRESS 


Thurmont, Md 


23d. LOCATION (City or Town! (Coun ) 
Thurmont fred ° to a fe, 


25b. RAR’S SUSNAT! . 
EDs Vetoes. 


MARTLAND STALE DEPARTMENT OF HEALTH 
1 0) 5 43 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05427 


} 


£ Me 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH fe 2b. HOUR 
3 Se 2 (Type or print) ALTIA MAY WRIGHT (9 hat Month Day Yearg? WE Fa: 
Ss 275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ae TF UNDER 24 Fig 
& AS Female Caucasian June 7, 1902 BE ve. BARA ; 
ra 3 G ; 4 AS dae (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
e\"e Maryland U.S.A. wipoweD K} _pivoRceo (7) Frederick, Md 
fc = es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2 = 364 ERedevier siya street address) a em « Hospital — |[“mpppeinlaneeaeife. even itretired) INDUSTRY None 
2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e, STREET AND NUMBER 
/0 admission) STATE ; 13b. COUNTY Frederick |Rural Fred. Yes] NOx] Route # 5 Frederick 
/ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Charles Winpigler Ida Hamilton 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Noto) [Wesencnnnce. | 219~03-5540 | Mrs. Charles Walters Rt.# 5 Frederick, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) f eae SLR AL 
PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (0) du che Pr Cmmanieer DA4s 


DUE TO, OR AS A CONSEQUENCE OF 


a x 
Conditions, if any, Which gave 


-tronsit permit. Then please remove corbi 
, cremation, or removol, and in ony event, 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LDS 5 Sg: @ 


igned by the attending physicion ond 


je 3 should be detoched for use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Cmyeshive he,f Prhvture 2 ee ie tlhencos Lue pennn ° 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AJ Manth Day Year 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, re) 214. LOCATION Street ar R.F.D. No. City or Town County Stole 
While Nat while oO OFFICE BUILDING, ETC 
lat work —_ ot work 


22a. | certify that (|) (this haspital) attended the deceased fram Ce 6, ta. Ppa? _, 19_69__, that_{l) (we) last 
saw the decedsed alive an. prr 19.€4_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b SIGNATURE 1. fof Tee = =A 7c. DATE SIGNED , 
Sinz! (dt fo Pe cece A a le cm De Ap oF 


Td. PHYSICIANS ; Te. ADDRESS 
NaME(TyPe)Dx, George I, Smith, Jr. M.D.| To11 House Avenue Frederick, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
Buea) 4-33-1969 __{7Mount Olivet Cemetery Frederick, Frederick, Md. 


SECA SE GTELE. ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
R Daitey "Bon \_ Frederick, MarylangoatPR 2 2 49eq Khia, errs 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificote has been si 


director, pug 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. * 


WUARTLANY STATE UCPARIMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1) 5 CERTIFICATE OF DEATH 05428 
oes 1 DECEASED NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 
ar a 4 
SEs (we orrint) FLORA MAE WRIGHT ape Bt aan 
4 i=] 
275 3. SEX 4, RACE S. DATE OF BIRTH “74 ap dere [_ iF owore year “[ Unon 2¢ Ws 
@ eS a 8 rth oy] MONTHS: OaYS HOURS, MIN, 
=> Female White Jan. 10, 1885 ves, | 
2g. ; 
= 7s LENCE {Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
SS Maryland Ver Seve WIDOWED} —_ DIVORCED [[] Frederick Md. 
2 BE 7, [10 cv oR TOWN oF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Bae pi 3 : : 
2s D { Nr. Jefferson, Mde Meet Gybtcncoss during Besobwpskipalife, even if retired.) INDUSTRY 
s s = Hes USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a ‘ 
Bes //) Puibeytaha be plWHe rick re Jeffersqrs]] 0 | Nr. Jefferson 
2 HS 14, FATHER'S NAME First Middle Lost 1S” MOTHER'S MAIDEN NAME First Middle lost 
fees / John Harris ( Unknown ) 
g E Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Seg Yes,noggigrknown) | rssevrrewolews) DIG O3 1746 |Mrs. Mary Wolfe, Route 5,Frederick, Md. 
ao le |. os «os =e ee PPROKIMATE INTERVALS 
aE E 18, CAUSE OF DEATH (Enter only one couse per Jige for (a), (k), ond {c)) IME GET aD a 
= i_OFAT 
7S PART |. DEATH WAS CAUSED BY: 
2e5 a IMMEDIATE CAUSE (0) 
BRE 4 I DUE TO, OR AS-ATCONSHALENCE OF 
eas Conditions, if ony, which gove R/ - 
a fise 10 immediote couse (0), (b}, 
=e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pes lost. 0. 
2 = 


ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys om] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([7OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. } 


9 
id. . TAT HOME, FARM, STRFFT, FACTORY.) | 214, j : F ; 
ihe [Ht whe 2le. PLACE OF INJURY (omer pms As } 214. LOCATION Street or R.F.D. No City or Town County Stote 


lat work —_ot work 


ale on 101 
22a. | certify thot (1) (this haspital otteng pe dpered ram ILA Wo &rt0_Py IZLE 977, that (i) (we) last 
saw the deceased alive an. ] /dnd thaf in (my) (aur) apinion death’afforred on the date‘and hour and from the 
couses stated above, (I) (we){did) (did nat) view-the bady offer death. 
= — 


Decree 


MEDICAL CERTIFICATION 


22¢, DATE SIGNED 
ATTENDING 
PHYS. 


‘MED. STAFF " 2 
biecror CO) pis, Cl] April 4, 1969 
22e. ADDRESS 
228 N. Market Street,Frederick, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Buyin") [April 5,1969 |Mount Olivet Cemeter Frederick Frederick Mde 
74, FUNERAL DIRECTOR horn —e hk Lek: Wop PRED BY REGIST wo RE 
DA PR 8 iSe9 Jd > 


i 
<® 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial. 


Me. 
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R. Etchison & Son, Frederick, Mde 


